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Shearing Injury to the Sacroiliac Joint 


GEORGE S. HACKETT, M.D., F.A.C.S.* 


CANTON, 


in which the two bones are forced 

in different directions with suffi- 
cient force to stretch or tear the ligaments 
that normally support the articulation. 
The shearing action is similar to what 
occurs when one blade of a pair of shears 
is forced in the opposite direction from 
the other blade. The victim may be either 
the driver or a passenger. The injury 
takes place in the sacroiliac joint when 
the automobile is struck either in the front 
or in the rear. The injury is occurring 
with greater frequency nowadays, owing 
to the increase of automobiles, speed, stop 
signs and traffic lights. 

Mechanism.—The mechanism of the in- 
jury consists in forward propulsion of the 
body, including the sacrum, while the 
rigid leg “brakes” against either the foot 
brake or the floor of the car as the ilium 


A SHEARING injury to a joint is one 
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is forced backward; this results in a trans- 
verse shearing action between the ilium 
and the sacrum. The fibers of the poste- 
rior portion of the sacroiliac and the inter- 
osseous sacroiliac ligaments are sprained 
or torn (Case 1). 

This shearing action in the sacroiliac 
joint also takes place when the force is 
directed in a vertical plane as when one 
falls in a sitting position on one or both 
ischial tuberosities, and the force is di- 
rected upward through the ilium as the 
sacrum, with the weight of the torso, is 
propelled downward (Case 2). 

The injury to the ligaments may clear 
up in a few weeks or it may result in 
permanent relaxation of the ligaments, as 
described by Shands, causing the sacro- 
iliac joint to be more susceptible to sprain 
and pain, as was pointed out by Mengert. 

It is important to describe this shearing 
injury to the sacroiliac ligaments because, 
in the majority of the cases I encounter, 
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either for treatment or for examination 
only, it has not been recognized—although 
the patients had been unsatisfactorily 
treated as they went the rounds of phy- 
sicians and practitioners (Case 3). 

Joint Structure.—The relation of the 
bones of the pelvis, in which the sacrum 
is an inverted keystone of the arch, makes 
the sacroiliac articulation more suscepti- 
ble to injury by sudden forcing backward 
of the ilium. In addition, the fact that the 
sacroiliac joint is considered a gliding 
joint (Francis) makes it more susceptible 
to a shearing injury. The bones are held 
together by ligaments. 

According to Steindler, the interosseous 
sacroiliac ligament, which lies deep be- 
neath the posterior sacroiliac ligament, 
has fibers coursing in a diversity of di- 
rections. This indicates their importance 
in receiving and resisting stresses and 
strains from all sides. 

The sacroiliac articulation normally has 
a transverse as well as a rotational move- 
ment, as was pointed out by Newman. He 
further stated that the range of motion 
of the sacroiliac joint in the male slowly 
decreases from puberty until the sixth or 
seventh decade of life. In the female the 
motion increases from puberty until the 
age of 25 and then slowly declines, but 
even late in life there is an appreciable 
range of movement. 

Unquestionably the sacroiliac ligaments 
have an important function and are sub- 
mitted to considerable strain to limit the 
motion in the joint. This accounts for 
their developing to such remarkable size 
and strength. They are subject to injury 
and degeneration, which cause relaxation 
of the ligament. Pain results when the 
relaxed ligaments are under strain be- 
cause the nerves in the ligaments are un- 
der abnormal tension. 

Leriche pointed out that the ligaments 
near their bony attachments are richly 
supplied by sensory nerves. This makes 
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them particularly susceptible to pain after 
they have been weakened. 

It is my opinion that much of the weak- 
ness associated with relaxation of the liga. 
ments is at the point of their attachmen: 
to the periosteum and that this account: 
for the pain that results when relaxec 
ligaments undergo ordinary stress. It als: 
accounts for the relief of pain when th: 
ligament has been strengthened by proli 
feration. Figure 3 shows the increase o 
fibrous tissue and bone resulting from th. 
injection of a proliferating solution int: 
rabbits, as tested by myself. 


Symptoms.—Pain is to one side of th: 
sacrum, may be continuous or recurren 
and is susceptible to acute aggravation 
If referred, the pain usually goes outwar: 
and downward from the sacroiliac join: 
into the outer lower quadrant of the but- 
tock, frequently extending downwai’ 
along the posterolateral aspect of the thigh 
and sometimes down along the fibula to 
within 2 inches (5 cm.) of the external 
malleolus (Baer, J. Travell, and W. Tra- 
vell). 

Local pain and referred pain are fre- 
quently reproduced by the needle or by 
the immediate pressure of the anesthetic 
as it is introduced into the ligament, ac- 
cording to J. Travell, W. Travell and 
Steinbrocker. The pain subsides within 
two minutes. 

The reproduction of local pain in the 
ligament, as well as the referred pain 
caused by needling, followed by the dis- 
appearance of these pains from the inter- 
ligamentous action of the anesthetic, is 
definite evidence that the disability lies 
within the ligament. Further conclusive 
evidence will be presented later, together 
with an account of the strengthening of 
the ligaments by sclerosis, which resulted 
in permanent freedom from discomfort 
and restoration of function. 

I have observed that the referred pain 
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-; transmitted to the groin and to the an- 
‘orior medial surface of the thigh if, in 
.ldition to the relaxation of the upper 
bers of the posterior sacroiliac ligament, 
ie iliolumbar ligament supporting the 
fth lumbar vertebra is also relaxed. The 
iarginal fibers of the two ligaments are 
ontiguous and crisscross. 
I have also made the observation that, 
vom the lowermost portion of the pos- 
erior sacroiliac ligament and the upper- 
ost portion of the long posterior sacro- 
iliac ligament, the referred pain is trans- 
mitted down the course of the sciatic 
nerve; i. e., in the back of the thigh and 
into the calf of the leg as far as the junc- 
ture of the upper and middle thirds of the 
leg. The pain has rarely been observed to 
extend into the lower half of the leg and 
never into the foot or toes. 


I have reproduced these local and re- 
ferred pains by the irritation with the 
needle and by the pressure of a local an- 
esthetic. They disappear entirely within 
two minutes as the action of the anes- 
thetic takes place. 

Diagnosis.—As a result of these experi- 
ences, I have developed an important and 
simple method of diagnosis of sacroiliac 
sprain or relaxation. This consists of mak- 
ing pressure with the thumb over the pos- 


Fig. 1.—Corona) section of pelvis. 
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Fig. 2.—Posterior view of the pelvic ligaments 
of the hip joint. 


terior sacroiliac ligament. It is necessary 
to have the patient in complete relaxation 
when pressure is made, with the thumb 
on the tender points, if positive pain is 
to be elicited. 

The diagnostic test is accomplished as 
follows: The patient stands with feet to- 
gether, knees extended, body bent fairly 
well forward and arms hanging free. The 
examiner stands behind and somewhat to 
the left of the patient. The examiner’s 
left hand is placed on the patient’s ab- 
domen, or he may gently grasp the pa- 
tient’s left shoulder with his left hand. 
The right thumb is placed close to the 
medial edge of the crest of the ilium, just 
above the posterior superior spine. The 
patient then assumes the erect relaxed 
position (chin up; shoulders, arms and fin- 
gers hanging free) and gentle but firm 
pressure is made with the thumb. If the 
sacroiliac joint is involved, the patient will 
flinch and tell the examiner “That is the 
place.” The examiner should then com- 
pare this with the other sacroiliac joint, 
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with the lumbosacral depression, and 
again with the suspected side, making 
pressure higher and lower in relation to 
the posterior superior spine of the ilium. 
The tender points should be marked with 
a pen for later insertion of the needle. 
This is the most valuable of all tests; it is 
easily accomplished, and it almost always 
gives positive results when the sacroiliac 
joint is involved. 

The many leg tests produce such con- 
fusing pain and tension in the patient that 
I avoid them until after the tender points 
have been located. 

A frequently used leg test is made with 
the knee and hip flexed while the patient 
lies on his back. Pain on rotation of the 
femur indicates disability of the hip joint. 
It is accompanied by pain and tenderness 
in the crease beneath the buttock, just 
lateral to the course of the sciatic nerve. 


Confirmation of Diagnosis.—Acute con- 
dition: To confirm the diagnosis in all 
cases of disability of the sacroiliac liga- 
ment and for relief of pain in those acutely 
affected, have the patient lie in the prone 
position comfortable and relaxed, as de- 
scribed by Haldeman. 

Check again for the tender points. 

Attach a syringe with 10 cc. of a long- 
lasting local anesthetic to a 214 inch (6.9 
cm.) 22-gauge safety needle. Insert the 
needle through the skin 14 inch (1.2 em.) 
from the midline, just medial or slightly 
above the anterior spine of the ilium at 
an angle of 45 degrees. Inject the anes- 
thetic ahead of the needle fanwise in two 
directions as the needle is introduced. 
Then withdraw the needle. The patient 
arises and in a few minutes is able, with- 
out pain, to go through movements he was 
unable to do before. This is evidence that 
the joint pain is located in the ligaments 
and confirms the diagnosis. 

Chronic Condition: In the presence of a 
severe sprain that does not clear up in 
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a few weeks and in cases of the relapsing 
chronic relaxation of the posterior sacro- 
iliac ligament, the treatment as described 
by the author consists of the injection of 
5 cubic centimeters of long lasting local 
anesthetic into the most tender area ahead 
of the needle until it is inserted usually 
its full length. While the needle remains 
in place, 1 cc. of a sclerosing solution is 
injected into the ligament, not into the 
muscle or subcutaneous tissue, as the 
needle is withdrawn. The patient arises 
and pursues his ordinary activities. 

Insertion of Needle.—The depth to the 
sacroiliac joint margin beneath the pos- 
terior superior spine of the ilium is very 
shallow. After the needle has passed 
through the sacrospinalis muscle it will 
traverse the ligament only 1 inch (2.5 
cm.) or less before impinging against the 
undersurface of the ilium. Some of the 
sclerosing solution should be deposited 
at its point of deepest penetration to 
strengthen the ligament at its attachment 
to the periosteum. 

The greatest portion of the ligament 
lies above the posterior superior spine, 
and its position is deeper beneath the 
thicker sacrospinalis muscle. Insert the 
needle at an angle of 45 degrees through 
approximately 114 inches (3.7 cm.) of 
muscle before entering the ligament. 

Below the posterior superior spine the 
needle must be inserted much more shal- 
low and will enter the ligament 14 to 1 
inch (1.2 to 2.5 cm.) beneath the skin. It 
will pass close beneath the thick attach- 
ment of the long posterior sacroiliac liga- 
ment to the posterior superior spine to a 
depth of 2 inches (5 cm.) as it traverses 
the vertical fibers of the posterior sacro- 
iliac ligament, which lie between the pos- 
terior superior and inferior spines of the 
ilium. 

If there is tenderness on pressure over 
the thick end of the long posterior sacro- 
iliac ligament at its attachment to the pos- 


VOL. XXII, NO. 6 


‘erior spine, the needle should be inserted 
vertically into the ligament and the scle- 
rosing solution distributed through the 
upper 114 to 2 inches (3.7 to 5 cm). 

Frequency of Treatment.—In case of 
acute involvement, treatment with the an- 
asthetic only is usually sufficient. It may 
be repeated. 

When the involvement is chronic and 
consequent relaxation of the ligament has 
oecurred, the sclerosing solution is usually 
administered twice a week, but multiple 
injections may be given more frequently, 
particularly if the patient is hospitalized. 
Usually, cure can be obtained with ap- 
proximately six treatments. Sometimes 


fewer treatments will suffice, and occa- 
sionally more are necessary. The tender 
point is located for each treatment. 

A record is kept of the position selected 
for each injection. Each subsequent in- 
jection avoids the site of the previous one. 

When the patient feels that the joint is 


stabilized, the treatments are discontin- 
ued, and he returns for reevaluation after 
two weeks and then at longer intervals. 
Residual pain indicates additional treat- 
ments. 

During the course of treatment the pa- 
tient pursues whatever activities he is 
able to perform but avoids any unneces- 
sary strenuous activity. 

Drugs.—During treatment some pa- 
tients do not require any analgesics, but 
it is advisable to provide them with 
codeine, % to 1 gr., or Demerol, 50 to 100 
mg., with acetylsalicylic acid, 10 gr., in 
order to assure them of comfort. 

Additional Therapy.—Heat or an ice 
bag with analgesic balm frequently adds 
to the patient’s comfort. A sacroiliac belt 
or girdle may be worn during treatment 
if he desires. 

A man’s belt worn very tightly just 
above the pubes binds the sacroiliac joints 
and gives relief of sacroiliac disability, but 
to no other condition. Consequently it is 
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also of diagnostic significance. Some pa- 
tients, even women, avail themselves of 
it during treatment, particularly while do- 
ing their work, even wearing it over the 
girdle. It is always preferable to adhesive 
tape. I have observed the belt worn out- 
side the trousers by workmen in many 
countries. 


Reduction.—Reduction of a slight sub- 
luxation of the sacroiliam joint will some- 
times facilitate the treatment. A simple 
method designed by myself has been highly 
effective. The patient lies in the supine posi- 
tion with the hip and knee on the affected 
side flexed at right angles. The assistant 
makes pressure on the opposite side of the 
pelvis. Upward traction is made on the 
femur with the operator’s flexed elbow 
beneath the patient’s flexed knee, and trac- 
tion is continued until the leg is brought 
down onto the table. 

Figures 1 and 2 show the location and 
size of the posterior sacroiliac ligament 
and indicate its importance in supporting 
the sacroiliac articulation. Figure 1 also 
shows the accessibility of the posterior 
sacroiliac ligament for insertion of the 
needle both in diagnosis and in treatment. 


Figure 2 reveals the continuity between 
the upper portion of the posterior sacro- 
iliac and the iliolumbar ligaments to sta- 
bilize the fifth lumbar, sacrum and ilium 
articulations, as described by Francis. 

Figure 3 shows the comparative size of 
rabbit tendons nine months and twelve 
months, respectively, after injection of the 
sclerosing solution, and the controls in 
each case (from the same rabbit) which 
were not treated by injection. The ten- 
dons selected were the gastrocnemius and 
superficial flexor at the point where they 
are joined together and attached to the 
tuber calcus of the tibial tarsal bone. 

In each case there were three injections 
of the sclerosing solution; one at the be- 
ginning, the second six weeks later, and 
the last three and one-half months later. 
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Each specimen shows an increase of 40 
per cent in diameter of the treated tendon 
as compared with the control, and the di- 
mensions of the bone with its periosteum 
and tendon attachment are increased 30 
per cent in each case. An increase of 40 
per cent in diameter indicates an increase 
of 100 per cent in strength. 

The tissue of the tendon treated by in- 
jection is firm, strong and healthy. No in- 
flammation or degenerative change was 
present. 

This experimental work with histologic 
slides from one day to one year will soon 
be reported. It complements the earlier 
work on other tissues of man and animals 
by Rice, Rice and Mattson, Maniol, Harris, 
White and Biskind. 

The new fibrous tissue develops be- 
tween the strands of the tendon, which 
run in various directions, thus promoting 
additional strength and limitation of mo- 
tion. 


COMMENT 


Many injuries to the sacroiliac joint in 
automobile accidents occur in other than 
head-on collisions. Frequently the sacro- 
iliac disability does not cause discomfort 
in confining injuries until the more serious 
injury has cleared up and permitted the 
patient to become active. Often this type 
of condition is never recognized, since the 
pain is thought to be due to the fractured 
vertebra, pelvis or femur. 

Statistics: In the past fifteen years I 
have used sclerotherapy in 432 cases of 
relaxation of the posterior sacroiliac liga- 
ment, examining and making a diagnosis 
in an equal number of cases in which the 
patients were referred for survey only. 
The latter group had received some form 
of treatment, although in fully half of the 
cases no sacroiliac disability had been rec- 
ognized. 

As I have reported previously, a sur- 
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vey of 197 cases of sacroiliac relaxation 
treated during the twelve-year period be- 
tween 1939 and 1950 inclusive was com- 
piled two years later. An effort was made 
to communicate with each patient. Fol- 
low-up data were obtained from 84 pa- 
tients, 37 by personal examination and 47 
by means of a detailed questionnaire. The 
average duration of disability before treat- 
ment was four and onehalf years, the long- 
est thirty years. Fifty-three per cent of 
the patients were women. Of the 84 sur- 
veyed, 69, or 82 per cent considered them- 
selves entirely cured at the time of the 
most recent communication. 

Failures may be attributed to: (1) a 
diagnosis not definite and clearly con- 
firmed by the injection of a local anes- 
thetic; (2) failure of the patient to com- 
plete the course of treatment, and (3) 
treatment given in the presence of some 
other known disability. With proper diag- 
nosis, in the absence of complications, 
failures should be reduced to a minimum. 

In approximately 2,500 injections no 
infection, hematoma, sloughing, paralysis, 
paraesthesia or any other detrimental re- 
sult has occurred. 

Complications: In many instances in 
which hypertrophic arthritis has been re- 
vealed in the roentgenograms, ligamenta] 
sclerotherapy has relieved or eliminated 
the pain when examination revealed the 
tender points to be located over the sup- 
porting ligament. 

In many “suspicious cases” of ruptured 
intervertebral disc there is obvious re- 
laxation of the sacroiliac ligaments. Sta- 
bilization of the relaxed ligaments during 
the period of observation of the disc will 
obviate many laminectomies and fusions 
and will strengthen the back in case a 
laminectomy is performed later. 

Roentgen Examination: Roentgeno- 
grams are usually of no value in detecting 
disability of the sacroiliac ligaments, but 
they are valuable in calling attention to 
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congenital or acquired deformities or bone 
lesions. 

Sclerlosing Solution: The sclerosing 
solution used throughout was Sylnasol 
(G. D. Searle & Co.), which is a mild 
sodium salt of fatty acid and possesses 
the desirable features laid down by Rice: 
(1) no systemic reaction; (2) minimal 
exudate reactions; (3) maximum produc- 
tion of new fibrous connective tissue, and 
(4) no undesirable histologic changes. 

Anesthetic: The local anesthetic em- 
ployed in treatment of the last most recent 
cases appears to meet the requirements 
better than several other local anesthetics 
previously employed. It contains procaine 
2 per cent, ammonium sulfate 2.5 per cent 
and benzoic acid 2 per cent. It obtains 
better immediate anesthesia, which is 


desirable when a small amount of anes- 
thetic is used in areas susceptible to pain, 
such as the periosteum. The anesthetic 
action is prolonged for several hours. 


Diagnostic Error: Many diagnosticians 
have apparently forgotten that the spine 
of the fifth lumbar vertebra extends 
downward over the upper margin of the 
sacrum, and when tenderness is observed 
to either side of the lumbosacral depres- 
sion it is over the attachment of the upper 
portion of the tender relaxed posterior 
sacroiliac ligament. It is for this reason 
that, in many cases of sacroiliac disability, 
the condition has been wrongly diagnosed 
as a lumbosacral disability. 


When relaxation of the ligaments sup- 
porting the lumbosacral articulation oc- 
curs, one “tender point” is located over 
the outer end of the iliolumbar ligament, 
just medial to its attachment to the ilium. 
This point is located adjacent to the crest 
of the ilium, at a point midway between 
a line drawn transversely across the high- 
est point of the iliac crests and another 
line running transversely through the 
lumbosacral depression. The other “ten- 
der point” is in the midline in the lumbo- 
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Fig. 3.—Photograph of rabbit tendons at nine and 
twelve months after three injections of proliferat- 
ing solution into the right tendons. Left, controls; 
right, proliferated. The tendons on the right re- 
veal an increase in diameter of 40 per cent, which 
is estimated to double the strength of the tendon. 
The upper portion reveals the attachment of the 
ligament to the bone which has increased 30 per 
cent in diameter. The proliferating solution stim- 
ulates the production of new fibrous connective 
tissue cells which become organized into perma- 
nent non-elastic fibrous tissue. 


sacral depression, which is over the tender 
relaxed supraspinous and _ interspinous 
ligaments. 

Frequently relaxation of the iliolumbar 
ligaments on one or both sides coexists 
with relaxation of the posterior sacroiliac 
ligament and responds favorably to sclero- 
therapy. An article on stabilization of the 
lumbosacral articulation will appear later. 


REPORT OF CASES 


CASE 1.—A woman aged 40, a taxicab driver, 
stopped suddenly for a red light, and her cab 
was struck in the rear by a light truck. The 
accident occurred on the Public Square, within 
view of my office window, while I was ob- 
serving traffic. The truck backed to the curb 
and parked. The taxicab drifted backward 
and was stopped when a pedestrian opened 
the door and put on the brake. The woman 
was lifted from the cab in a limp condition 
and placed on the sidewalk. An ambulance 
took her to Mercy Hospital. After the taxi 
drifted backward, I observed the exact out- 
line of her car on the pavement at the site 
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of collision by the dry dirt that had been 
knocked from underneath it by the force of 
the impact. I was on service at the hospital 
at the time and later was notified of her ad- 
mission. 

Examination aisclosed a whiplash injury of 
the neck, with sprained ligaments and con- 
cussion of the cervical portion of the spinal 
cord. Roentgenograms revealed no abnormal- 
ity. She was hospitalized for four weeks. 

Sacroiliac pain on the right side developed 
one week later, as she became more active, and 
a diagnosis of shearing injury to the right 
posterior sacroiliac ligament was made. She 
was given eight injections in five weeks, re- 
sumed her former activities in three months 
and remained cured for eight years. 

In June 1952 the symptoms recurred when 
she bent forward to lift something from the 
bottom of a barrel. She stated that she had 
felt a “snap” in her right hip and severe pain 
similar to that which she had had before. Two 
injections into the right posterior sacroiliac 
ligament failed to give the customary relief. 
After the third injection, upward traction on 
the extremity with the knee and hip flexed 
and the patient in the supine position reduced 
what appeared to be a slight subluxation and 
assisted in the cure. At the time of writing, 
she has been entirely free from pain and has 
been performing her usual activities for two 
years. She was last seen in April 1954. 

CASE 2.—On June 9, 1953, a housewife aged 
58 missed the second step of a ladder and fell 
to the floor in a sitting position. She was 
confined to bed at home for two weeks under 
the care of the family physician. She was 
unable to take a step away from the bed or 
to bear any weight on the left foot. She was 
taken to the hospital by ambulance. Local 
anesthetic infiltration of the left posterior 
sacroiliac ligament gave relief, and she took 
a few steps. Roentgenograms of the pelvis by 
the Chamberlain technic as described by 
Anderson and Peterson, revealed the left 
pubes to be higher than the right. There was 
no fracture. 

Six injections of sclerosing solution were 
given in an eight-day period, and the patient 
returned home by automobile on the ninth day. 
Six days later she walked into my office, and 
a few days later drove 100 miles, returning 
home two days later. 

Three weeks after leaving the hospital she 
was given one injection of sclerosing solution 
and two weeks later drove 3,000 miles to Cali- 
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fornia, returning by automobile after one 
month. 

At the time of this report she is doing all 
her housework and has remained free from 
discomfort. The last contact was in April 
1954. 

CASE 3.—In February 1951, a housewife 
aged 56 was a passenger in the front seat of 
an automobile involved in a head-on collision. 
Her injuries were concussion of the brain and 
a contusion of the head, the impact shattering 
the windshield. She was hospitalized for two 
days and in bed for one week at home, and 
she was inactive for several weeks. 

As activity increased, pain developed in the 
left sacroiliac joint. The first examination, 
in December 1951, revealed relaxation of the 
left posterior sacroiliac ligament of ten 
months’ duration, which had not been diag- 
nosed. 

The pain was relieved by injection of a lo- 
cal anesthetic. Complete relief was obtained 
after six injections of a sclerosing solution, 
and one month later the patient made a 5,000 
mile automobile trip without discomfort. At 
the time of writing she has remained free 
from trouble for two and one-half years. She 
was last seen in April 1954. 


SUMMARY AND CONCLUSIONS 


1. Shearing injury to the ligaments of 
the sacroiliac joint occurs frequently, is 
often not diagnosed and may result in per- 
manent relaxation of the posterior sacro- 
iliac ligament. 

2. Relaxation of the upper portion of 
the posterior sacroiliac ligament is fre- 
quently diagnosed as lumbosacral disabil- 
ity because the posterior superior spine 
of the lumbar vertebra extends downward 
below the level of the top of the sacrum, 
and the tenderness lateral to this depres- 
sion is over the upper portion of the pos- 
terior sacroiliac ligament. 

38. The area of referred pain is de- 
scribed, which assists in the differential 
diagnosis of disability referable to the 
lower part of the back. 

4. A new simplified diagnosis is de- 
scribed, which depends on pressure over 
the posterior sacroiliac ligaments. 
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‘5. The diagnosis is confirmed by infil- 
tration of the ligament with a local anes- 
thetic, which abolishes or relieves the pain. 

6. Acute conditions may be relieved by 
infiltrating the posterior sacroiliac liga- 
ment with a solution of a longlasting local 
anesthetic. 

7. The joint injuries in which relaxa- 
tion of the ligament results may be cured 
by sclerotherapy. 

8. Illustrative cases are described. 

Shearing injury to the ligaments of the 
sacroiliac joint occurs frequently, often is 
not diagnosed, and result in permanent 
relaxation of the posterior sacroiliac liga- 
ment. Relaxation of the upper portion of 
the posterior sacroiliac ligament is fre- 
quently diagnosed as lumbosacral disabil- 
ity because the posterior spine of the 
fifth lumbar vertebra extends downward 
below the level of the top of the sa- 
crum, and the tenderness lateral to this 
depression is over the upper portion of the 
posterior sacroiliac ligament. Determina- 
tion of the area of referred pain assists 
in the differential diagnosis of disability 
referable to the lower part of the back. 

A new simplified diagnosis is described, 
which depends on pressure over the poste- 
rior sacroiliac ligaments. The diagnosis 
is confirmed by infiltration of the ligament 
with a local anesthetic, which abolishes or 
relieves the pain. 

Acute conditions may be relieved by in- 
filtrating the posterior sacroiliac ligament 
with a solution of a long-lasting local an- 
esthetic. The joint injuries in which re- 
laxation of the ligament results may be 
cured by sclerotherapy. 

Injection of sclerosing solution into rab- 
bit tendons induced the production of new 
fibrous tissue and permanently increased 
the diameter of the tendon by 40 per cent 
in comparison with controls. The com- 
puted increase in strength is approxi- 
mately 100 per cent. 

Four hundred and thirty-two patients 
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with disability referable to the posterior 
sacroiliac ligament have been treated. 
Cures lasting up to fourteen years have 
been attained in 82 per cent of the cases. 
No unfavorable incident has occurred in 
approximately 2,500 injections. Illustra- 
tive cases are described. 


RESUMEN 


E] desgarramiento de los ligamentos de 
la articulaci6n sacroiliaca ocurre frecuen- 
temente, a menudo no es diagnésticado y 
puede producir una relajacién permanente 
del ligamento sacroiliaco posterior. La 
relajacién de la parte superior del liga- 
mento sacroil iaco posterior se diagnéstica 
frecuentemente como incapacidad lumbo- 
sacra a causa de que la espina posterosu- 
perior de la quinta vertebra lumbar se 
extiende hacia abajo por debajo del nivel 
de la parte superior del sacro, encontran- 
dose dolor lateral en esta depresién y sobre 
la parte superior del ligamento sacroiliaco 
posterior. La determinacioén del area de 
dolor referido ayuda en el diagnéstico 
diferencial de incapacidad de la parte in- 
ferior de la espalda. 

Se describe un nuevo diagnéstico sim- 
plificado que depende de la presién sobre 
los ligamentos sacroiliacos posteriores. El] 
diagnéstico se confirma por la infiltracién 
ligamentaria con anestesia local, que abole 
6 alivia el dolor. 

Los estados agudos pueden ser aliviados 
per la infiltracién ligamentaria sacroiliaca 
posterior con una solucién anestésica de 
larga duracion. Las lesiones articulares en 
las cuales la relajacién ligamentaria se 
produce pueden ser curadas por esclero- 
terapia. 

La inyeccion de soluciones esclerosantes 
en los tendones del conejo indujeron la 
produccion de nuevo tejido fibroso y au- 
ment6é permanentemente el didmetro del 
tendon en 40 por ciento con relacién a los 
testigos. El aumento computado en fuerza 
fué aproximadamente de 100 por ciento. 
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Se han tratado cuatrocientos treinta y 
.dos pacientes con incapacidad referida al 
ligamento sacroiliaco posterior, obtenién- 
dose en el 82 por ciento de los casos curas 
de catorce anos de duracion. En 2,500 in- 
yecciones no se produjo ningun accidente 
desfavorable. Se describen casos ilustra- 
tivos. 


ZUSAM MENFASSUNG 


Verletzungen der Bander des Iliosakral- 
gelenks infolge von Scherenden Kraffen 
kommen haufig vor und bleiben oft uner- 
kannt. Die Verletzung kann zu einer dau- 
ernden Erschlaffung des hinteren Ilio- 
sakralligaments fiihren. Hiaufig wird die 
Erschlaffung des oberen Abschnitts des 
hinteren Iliosakralligaments als eine Un- 
tauglichkeit des Lumbosakralgelenks auf- 
gefasst, weil der hintere obere Fortsatz 
des fiinften Lendenwirbels sich nach un- 
ten iiber die Héhe der Kreuzbeinbasis 
hinaus erstreckt und die schmerzempfind- 
liche Stelle seitlich dieser Vertiefung iiber 
dem oberen Abschnitt des hinteren Ilio- 
sakralbandes liegt. Von differentialdiag- 
nostischen Wert in der Erkennung von 
Untauglichkeiten des unteren Riickenab- 
schnitts ist die Bestimmung der Ausstra- 
hlungsgebiete des Schmerzes. 

Es wird ein neues vereinfachtes diag- 
nostisches Verfahren beschrieben, das auf 
Druck auf das hintere Iliosakralligament 
beruht. Die Diagnose wird durch Infiltra- 
tion des Ligaments mit einem lokalen An- 
asthetikum, die zur Erleichterung oder 
Behebung des Schmerzes fiihrt, bestatigt. 

Akute Erkrankungen koénnen durch In- 
filtration des hinteren Iliosakralbandes 
mit einem Ortlichen Andsthetikum von 
langanhaltender Wirkung geheilt werden. 
Gelenkschadigungen, zu denen die Ersch- 
laffung des Ligaments fiihren kann, sind 
der Behandlung mit sklerosierenden Mit- 
teln zuganglich. 

Die Einspritzung einer sklerosierenden 


640 


DECEMBER, 1954 


Lésung in die Sehnen von Kaninchen 
fiihrte zur Bildung neuen faserigen Binde- 
gewebes und zu einer bleibenden Vergrés- 
serung des Sehnenquerschnitts um 40 
Prozent im Vergleich mit Kontrollversu- 
chen. Die Zunahme der Sehnenkraft be- 
trigt durchschnittlich 100 Prozent. 

Unter 132 wegen Untauglichkeit des 
hinteren Iliosakralligaments behandelten 
Kranken wurden Heilungen, die bis zu 14 
Jahren anhielten, in 82 Prozent der Falle 
erreicht. Unter 2500 Einspritzungen kam 
es zu keinerlei unerwiinschten Zwischen- 
fallen. Erlauternde Krankheitsfalle wer- 
den beschrieben. 


RESUME 


La lésion de Shearing des ligaments de 
l’articulation sacro-iliaque est fréquente; 
elle n’est souvent pas diagnostiquée et peut 
provoquer un relachement permanent du 
ligament sacro-iliaque postérieur. Le re- 
lachement de la partie supérieure du liga- 
ment sacro-iliaque postérieur est souvent 
pris pour une affection lombo-sacrée parce 
que l’épine postéro-supérieure de la 5e 
vertébre lombaire s’étend vers le bas au- 
dessous du niveau du sommet du sacrum, 
et la zone douloureuse a la pression se 
trouve au-dessus de la portion supérieure 
du ligament sacro-iliaque postériur. Le 
diagnostic différentiel de l’affection de la 
partie inférieure du dos est facilité par la 
détermination de la zone douloureuse. 

Un nouveau diagnostic simplifié est dé- 
crit, par la pression sur les ligaments 
sacro-iliaques postérieurs. Le diagnostic 
est confirmé par l’anesthésie locale du liga- 
ment qui supprime ou diminue la douleur. 

Les états aigus peuvent étre soulagés 
par l’injection d’un anesthésique local a 
effet prolongé. Les lésions articulaires 
avec relachement ligamentaire peuvent 
étre guéries par la sclérothérapie. 

L’injection d’une solution sclérosante 
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ians les tendons de lapins ont provoqué 
des néo-tissus fibreux et ont augmenté le 
\iamétre des tendons de 40 p. 100 par rap- 
ort aux animaux de controéle. L’augmen- 
ation de la force est d’environ 100 p. 100. 

432 malades atteints d’affection du liga- 
nent sacro-iliaque postérieur ont été trai- 
és. Dans 82 p. 100 des cas la guérison a 
luré plus de 14 ans. Sur environ 2500 


njections il n’y a eu aucun accident. Quel- 
jues cas typiques sont décrits. 


RIASSUNTO 


Le lesioni da stiramento dell’articola- 
vione sacro-iliaca si verificaodi frequente, 
spesso non vengono diagnosticate e, come 
esito, possono dare un rilassamento per- 
manente del ligamento sacro-iliaco poste- 
riore. Il rilassamento del tratto prossimale 
del ligamento sacro-iliaco posteriore viene 
spesso diagnosticato come uno stato pato- 
logico della regione lombo-sacrale poiché 
l’apofisi spinosa della V lombare scende 
ad un livello pitt basso del margine supe- 
riore del sacro. La localizzazione esatta 
della zona dolorosa consente di porre la 
diagnosi differenziale. Viene descritto un 
semplice metodo diagnostico che consiste 
nella compressione sul ligamento posteri- 
ore sacro-iliaco. La diagnosi pud essere 
confermata coll’infiltrazione novocainica 
del ligamento che attenua o fa cessare il 
dolore. Gli stati acuti della malattia pos- 
sono essere curati coll’infiltrazione del liga- 
mento sacro-iliaco posteriore mediante an- 
estetici locali ad azione ritardata. Quando 
vi é rilassamento del ligamento si pud 
praticarne la terapia sclerosante. L’inie- 
zione di sostanze sclerosanti nei tendini 
del coniglio produce una proliferazione di 
connettivo con un aumento del diametro 
del tendine del 40% e della sua resistenza 
del 100%. Sono stati curati 432 casi di 
lesione del ligamento’ sacro-iliaco posteri- 
ore. Nell’82% dei casi si sono attenute 
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guarigioni durevoli fino a 14 anni. Nessun 
incidente in 2500 iniezioni circa. Presenta- 
zione dei casi pitt dimostrativi. 


SUMARIO 


A lesao de arrancamento dos ligamentos 
da articulacao sacro-iliaca ocorre freqiien- 
temente, muitas vézes nao é diagnosticada, 
e pode resultar em permanente relaxamen- 
to do ligamento sacro-iliaco posterior. 
Relaxamento da poreéo superior do liga- 
mento sacro-iliaco posterior é freqiiente- 
mente diagnosticado como disttrbio lombo- 
sacro porque a espinha posterosuperior da 
5* vértebra lombar se estende caudalmente 
para o sacro, e a sensibilidade lateral a 
esta depressao esta acima da supe- 
rior do ligamento sacro-iliaco posterior. A 
determinacaéo da area da dor referida 
auxilia o diagnostico diferencial. 

Um novo método simplificado de diag- 
nostico é descrito, baseado na pressao sobre 
os ligamentos sacro-iliacos posteriores. O 
diagndéstico é confirmado pela infiltracao 
dos ligamentos com anestésico local e abole 
ou alivia a dor. 

Condicé6es agudas podem ser aliviadas 
pela infiltracéo do ligamento sacro-iliaco 
posterior com uma solucao anestésica de 
longa duracao. As lesdes articulares, nas 
quais resulta o relaxamento dos ligamen- 
tos, podem ser curadas pela escleroterapia. 


A injecao de substancia esclerosante em 
tenddes de coelhos determina a producéo 
de néo-tecido fibroso ae permanente au- 
mento do diametro do tendéo em 40% dos 
casos. O aumento da resisténcia é aproxi- 
madamente de 100%. 


Quatrocentos e trinta e dois pacientes 
com distirbios relacionados com o liga- 
mento sacro-iliaco posterior foram trata- 
dos. Curas observadas até 14 anos foram 
obtidas em 82% dos casos. Nenhum in- 
cidente desfavoravel ocorreu em cérca de 
2.500 injecdes. Casos ilustrativos sao 
descritos. 
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and savages put strangers to death. And those who have never traveled 
either physically or mentally find it difficult to tolerate the queer ways and 
outlandish beliefs of other nations and other times, other sects and other 
political parties. This kind of ignorant intolerance is the antithesis of a 
civilized outlook, and is one of the gravest dangers to which our over- 
crowded world is exposed. The educational system ought to be designed 
to correct it, but much too little is done in this direction at present. 


—Russell 
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NEW era in gynecologic therapy was 
A begun in 1893 and 1896, when 
“ Strogonoff and Winters announced 
their theory that acute and chronic cer- 
vicitis was a distinct entity. 

Chronic endocervicitis!' marked the be- 
ginning of the modern rational treatment 
of cervicitis. Thus a new era in gyneco- 
logic therapy, the era of local treatment of 
the diseased cervix and consequent relief 
of its symptoms, was begun. 

One cannot stress too much the impor- 
tance of proper diagnosis and treatment 
of the medical condition, when one realizes 
that 85 per cent? of women suffer from 
one or more pathologic conditions of the 
cervix, endocervicitis being the most com- 
mon. 

The importance of care of the cervix is 
again emphasized when one realizes that 
it is the third most common causative fac- 
tor in systemic infection* —tonsils and 
teeth leading the list, in that order. 

Until the “how and why” of cervicitis 
is clearly understood, there will be little, 
if any, change from the present methods 
of treatment. A clear understanding of 
the anatomic, histologic and pathologic na- 
ture of the cervix is fundamental. There 
is no other approach to rational treatment. 

Anatomically the cervix is divided into 
three portions: the supravaginal, the in- 
termediate and the vaginal. More popu- 
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larly, the three portions are determined by 
the external os, the internal os and the 
isthmus (at which point the circular ar- 
tery furnishes the blood supply). There 
are no sinuses in the cervix similar to those 
observed in the uterus. 

The cervix receives its blood supply 
through one or two sets of arteries branch- 
ing from the uterine arteries. The cervical 
arteries, owing to a heavy layer of elastic 
tissue, are thicker than those of the fundus. 
The veins are fewer, having no large 
venous sinuses. The venous circulation, 
which has no valves, anastomoses with 
that of the vagina and the bladder and 
empties into the uterine vein. 

The lymph vessels of the cervix form 
an intimate network with those of the 
fundus, the base of the bladder and the 
parametrium. They penetrate every bun- 
dle and fascili of the entire uterine muscu- 
lature, draining into larger channels which 
course parallel to the uterine and ovarian 
blood vessels. They connect with the sacral 
lymphatics via the uterosacral ligaments. 
A wide ramified anastomosis with the base 
of the bladder and the posterior portion 
of the vagina explains the ready spread 
of inflammation and metastases to adja- 
cent areas. There is a difference of opinion 
as to whether bacterial infection spreads 
by continuity of surface, the blood stream 
or the lymphatics. Regardless of the man- 
ner in which this takes place, it is a fact 
that primary infection of the cervix may 
ascend into the uterus, fallopian tubes, 
ovaries and parametrial tissues. 

The external os is approximately 5 mm. 


th 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


in its transverse diameter. It is covered 
by stratified squamous epithelium. After 
pregnancy, infection, instrumentation, 
trauma or disease the os may be distorted, 
enlarged or lacerated. The internal os is 
circular, approximately 1 mm. in diameter, 
and rarely changes its definite shape. The 
cervical canal, approximately 1 inch (2.5 
cmm.) in length, is fusiform or spindle 
shaped. It is lined by mucus membrane, 
which is about 1 mm. thick, and from 
which a large number of folds or rugae 
(plicae palmatae) branch obliquely or lat- 
erally. Owing to the numerous folds and 
plications, this relatively small surface is 
increased in actual area, presenting an 
extensive surface that is susceptible to 
infection. 

The epithelium at the isthmus is of the 
low columnar or cuboidal variety ; advanc- 
ing toward the external os, the epithelium 
becomes of the high columnar, ciliated va- 
riety, about 40 by 4 mu., with a constant 
basement nucleus. At or about the junc- 
ture of the middle or lower third of the 
cervical canal the epithelium undergoes 
transition to the stratified variety. Scat- 
tered throughout are numerous simple tu- 
bular glands. As the ducts open into the 
cervical canal and approach the internal 
os, the glands become fewer. It is here 
that this structure becomes a ready point 
of access for infection following trauma 
of any sort.* 

Cervicitis may be classified first as (1) 
benign, acute and chronic®; (2) precan- 
cerous, with severe chronic endocervicitis 
and leukoplakia, and (3) malignant, in 
which the lesions, which fall into the fol- 
lowing three types: carcinoma in situ, 
early invasive squamous cell carcinoma 
type, and adenocarcinoma. 

The most frequent symptoms reported 
are leukorrhea, backache and pain in the 
lower part of the abdomen. Less frequent 
symptoms are menorrhagia, metrorrhagia, 
dyspareunia, dysmenorrhea, pruritis, dys- 
uria and sterility. 

Most benign lesions differ essentially in 
degree. Acute lesions with their ever- 
present infections —trichomona, monilia, 
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tuberculosis, syphilis, gonorrhea and mixed 
streptotoccus-staphlococcus infection—will 
only be mentioned here. Chronic lesions, 
however, may be of the following types: 
tuberculosis, which is generally secondary 
to tuberculosis of the tubes, is infrequent; 
erosion with laceration or ectropion (Plate 
I-A) ; infected lacerations, which may be 
of postpartum or instrumental] origin; and, 
finally, endocervicitis, with chronic inflam- 
mation of the nabothian cysts. 

Acute lesions of the cervix can be dis- 
pensed with in a few words. All those 
which do not respond to medical treatment 
in a few weeks come under the heading 
of “chronic lesions.” Gonorrhea today. 
treated by the administration of antibi- 
otics, is not the problem that it formerly 
was; this may also be said of most mixed 
infections. Moniliae and trichomonae come 
under another classification, and therefore 
will not be mentioned here. This, then, 
brings us to the chronic precancerous and 
cancerous lesions, which present the most 
serious problem. 

The differential diagnosis® of lesions of 
the cervix is of paramount importance to 
the patient. Any condition that leads to 
exposure of the mucus glands in the endo- 
cervical canal predisposes to chronic low- 
grade infection. It is for this reason that 
we stress again the point that all physical 
examinations should be thorough as to 
history, laboratory procedures, and espe- 
cially breast and vaginal examinations of 
all female patients. Irrespective of wheth- 
er the patient has any vaginal complaints, 
an examination is not complete without 
thorough vaginal investigation. We are 
glad to say that this is being done routinely 
now, much more so than five, ten or fifteen 
years ago. 

It has been our experience that many 
severe cervical erosions, polyps and early 
carcinomas of the cervix (Plate II-A) have 
been diagnosed as a result of routine pelvic 
examinations, in spite of the fact that the 
patient did not have any symptoms refer- 
able to the pelvis. 

The most common chronic cervical (be- 
nign) lesions are due to erosions from 
congenital defects and to erosions caused 


Plate 1.—A, ectropion with erosion, before treatment. B, C, and D, condition ten days, four weeks 
and six weeks, respectively, after electrosurgical conization. At four weeks (C) healing is in progress; 
in D, taken six weeks after the conization treatment, the area has healed. 


Plate 11.—A, severe erosion and polyp, before treatment. B, C and D, condition after electrosurgical 
conization. C and D, condition three weeks and six weeks, respectively, after the conization treatment. 
At three weeks (C) healing is in progress; at six weeks (D) the area is healed. 


Plate 111.—A, instruments for electrosurgical conization. B, technic and use of the instruments. 


C, squamous cell carcinoma, Stage 11-111; treated surgically in 1948, with a six-year cure. D, squamous 
cell carcinoma, Stage 111; treated surgically in 1947, with a seven-year cure. 
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by injury consequent to parturition. Espe- 
cially is this true of lacerations which have 
not been properly repaired at the time of 
delivery. In the majority of cases the cer- 
vix is lacerated during parturition. These 
lesions usually heal, but some become in- 
fected and secondary inclusion or nabo- 
thian cysts result. These cysts occur com- 
monly. Frequently they contain mucus 
only, but in many instances they are in- 
fected. Their glandular structure may be 
very deep. 

Chronic mycotic endocervicitis usually 
is an extension of the disease from the va- 
gina. Frequently the condition is acute, 
evidenced by red inflamed membranes in- 
volving the entire vagina and cervix. A 
presumptive diagnosis is usually confirmed 
by the demonstration of yeast buds and 
mycelia by smear or culture. 

Endocervical polyps are frequently pres- 
ent at the external os as soft, granular, 
movable, pedunculated outgrowths that 
tend to bleed readily on manipulation. 
They are covered with columnar epitheli- 
um, which demonstrates their origin from 
within the external os. If they are not 
wholly removed at the base of the pedicle, 
recurrence can be expected. This is best 
done by cold knife biopsy or snare, fol- 
lowed by wide electrosurgical conization. 

Precancerous lesions must be differenti- 
ated from chronic cervicitis or true car- 
cinoma by Papanicolaou slide and cold 
knife biopsy, followed by high frequency 
electrosurgical cutting current conization. 

Leukoplakia of the cervix? is more com- 
mon in older women. It is considered a 
precancerous lesion® and should be given 
immediate attention. Following diagnosis, 
large doses of Vitamin A (250,000 to 500,- 
000 units daily) and hormone therapy 
(50,000 units twice weekly) ® are indicated, 
provided the condition is benign. Achlor- 
hydria may be present. Meigs believes that 
cancer arises only in tissues which have 
become altered by irritation. Thirty-nine 
per cent? of all women who reach the age 
of 35 years have cancer of the cervix. 

Carcinoma in situ,!® or Grade “O” in the 
International Classification, is apparently 
confined to the surface epithelium as a 
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noninvasive growth. This tumor in situ 
is impossible to diagnose by gross exami- 
nation. The lesion is curable, as is all 
early carcinoma, so we again advise care- 
ful pelvic examination, Papanicolaou slides 
and cold knife biopsy encircling the entire 
endocervix, followed by electrosurgical 
conization—some recommend total hys- 
terectomy."4 

Early invasive carcinoma may be dis- 
tinguished at pelvic examination from be- 
nign granulations. There is induration; 
the tissues are firm, and there is a tend- 
ency to bleed readily on slight trauma. 
The diagnosis must be confirmed by early 
thorough biopsy, followed by electrosurgi- 
cal conization and microscopic examina- 
tion. 

Advanced malignant disease takes the 
form of a cauliflower growth,‘ often cov- 
ered with a dirty slough that breaks away, 
causing bleeding and hemorrhage. How- 
ever, the growth may reach a late stage 
of stromal invasion by submucus exten- 
sion and yet be associated with only a 
minimal amount of surface involvement. 
Again, a plea for adequate pelvic exami- 
nation, cold knife biopsy, followed by 
electrosurgical conization and microscopic 
diagnosis, is in order (Plate III-B). 

Owing to the expense and the lack of 
hospital beds, we have found that this 
procedure can be carried out satisfactorily 
in our clinic, which is equipped with a 
complete surgery and a staff of nurses. 
Prior to the day of operation, a complete 
history is taken and a complete physical 
examination made. We also include a 
complete blood count and urinalysis. The 
patient is instructed to report to the office 
on the morning of operation without hav- 
ing taken anything by mouth since mid- 
night. She is put to bed and given pre- 
operative medication, after which she is 
catheterized and prepared for the opera- 
tion with Phisohex. The anesthetic of 
choice is sodium pentothal, administered 
by a physician anesthesiologist. 

In our experience, the only satisfactory 
and conclusive method of taking a biopsy 
specimen from the cervix is to remove 
a coned area of the cervix by means of 
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a sharp, pointed scalpel, excising a cir- 
cular area of the cervix that includes the 
entire diameter. This permits removal of 
a circumscribed area of pathologic tissue 
and also includes adjacent normal cervi- 
cal tissue. Thus, on microscopic exami- 
nation, the pathologist has the advantage 
of studying not only the superficial squa- 
mous glandular structure but the endocer- 
vical portion, which is lined by columnar 
cells. The entire circumference of the 
squamous columnar juncture is therefore 
included in the biopsy. After removal of 
this specimen there is necessarily consid- 
erable bleeding, because of the extensive 
vascular supply to the cervix. With use 
of a radio knife and a tubecutting cur- 
rent, this bleeding is easily and satisfac- 
torily controlled by electrosurgical coniza- 
tion.12 One may use a combination of the 
cutting current and the coagulation cur- 
rent in cases of persistent oozing. In a 
few cases of continued bleeding the ball 
electrode may be used (Plate III-A). In 
many instances nabothian glands will be 
present at a considerable distance from 
the os. These may be coagulated, or the 
remainder of the ectropion may be re- 
moved by superficial coagulation with the 
ball point. Often a long extension needle 
is used deep into the base of the gland. 
After electrocoagulation the cervix is 
packed with iodoform gauze. This acts 
as a deodorant and bleeding control. It is 
usually removed within twenty-four to 
forty-eight hours after the operation, but 
it may be left in for five days or more. 
For intractable bleeding the vessel may be 
sutured with No. 00 catgut. 

After electrosurgical conization the pa- 
tient is transferred to bed and carefully 
checked by the nursing staff. After recov- 
ery from the anesthetic, usually four to 
six hours after the operation, she may be 
transported home via automobile. She 
may have bathroom privileges and be up 
as tolerated. She returns to the office two 
or three days after the operation for re- 
moval of the iodoform gauze. 

As a rule, our patients do not require 
any postoperative medication. They are 
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advised against douching for two weeks. 
Follow-up examinations are done at regu- 
lar intervals. In an occasional case it may 
be necessary to use dilators in the cervix 
if the patient has any difficulty at her 
menstrual period. 

During pregnancy all biopsy specimens 
should be taken with the punch biopsy 
forceps, with the exception of the delivery 
specimens. These are taken with scissors, 
a V-shaped portion of tissue being ob- 
tained. The area is closed with figure-of- 
eight sutures. 

Meigs stated, ‘From the findings in 100 
consecutive cervices biopsied, there is no 
indication that pregnancy should lead to 
serious errors in diagnosis” (Rubin). Can- 
cer of the cervix in pregnancy, whether 
intraspithelial or invasive, is not histolog- 
ically different from the same lesion in 
the nonpregnant uterus. The opinion held 
by many that intraepithelial carcinoma in 
pregnancy is a reversible lesion is com- 
pletely lacking in proof.’ 


Intraepithelial carcinoma in either the 
pregnant or the nonpregnant uterus de- 
mands examination of the entire cervix 
for proof of noninfiltration. The coexis- 
tence of carcinoma in situ and invasive 
carcinoma is entirely too frequent to be 
ignored. 


SUMMARY AND CONCLUSIONS 


From 1947 to 1954, 165 patients have 
been treated with the routine advised in 
this paper. Of these, 87 patients have 
been treated and followed in the office. 
In 3 cases carcinoma was diagnosed by 
biopsy and treated by panhysterectomy 
and gland dissection. The 3 patients have 
had from five-year to seven-year cures 
and are well at the time of writing. 

The treatment of carcinoma of the cer- 
vix is both impressive and depressing. 
Good results with irradiation may be hap- 
py ones, but the failures are most de- 
pressing and disturbing. The majority of 
carcinomas of the cervix discovered to- 
days seem to be in Stages 3 and 4. Few 
of these will be cured by any treatment. 
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The minority are in clinical Stage I, ap- 
parently limited to the cervix, where irra- 
diation causes five-year arrest in approxi- 
mately 60 per cent. Total hysterectomy, 
with removal of the adnexae and thorough 
lymph gland dissection, appears to give 
the best results today. This operation is 
now possible, owing to the improved 
knowledge and technics of anesthesia, 
antibiotics, electrolyte balance, blood 
transfusions and sulfa drugs, in addition 
better trained and more meticulous sur- 
geons. 

Better and more thorough examinations 
and better education of the public are 
needed. This may be accomplished by con- 
tinued training of women to seek routine 
pelvic examinations. Biopsies of all eroded 
areas and leukoplakic areas of the cervix 
should be done. Preferably repeat cold 


knife biopsies are done when indicated, 
with removal of a wide margin of normal 
tissue. Well-trained pathologists are needed 
to evaluate biopsies and Papanicolaou 
smears. Papanicolaou smears should be 
repeated as indicated. The treatment and 


care of cervicitis should be by electrosur- 
gical conization, amputation or total hys- 
terectomy when indicated. Carcinoma in 
situ should be treated by total hysterecto- 
my. Attempts should be made to discover 
all cancers in Stage I, at least. Diagnosis 
should be made at this stage, and the vast 
number of carcinomas of Stages 3 and 4 
should be eradicated by an extensive cam- 
paign. 

Careful and expert irradiation therapy‘ 
and colloidal gold treatment!* may be em- 
ployed in individual cases. Determination 
of irradiation sensitivity by repeat biop- 
sies, cervical smears and pelvic examina- 
tions must be done. Radical operation, 
which includes, whenever possible, panhys- 
terectomy and extensive meticulous gland 
dissection and resection, should be done. 


RESUME ET CONCLUSIONS 


De 1947 a 1954, 165 malades ont été 
traitées selon la méthode recommandée par 
Yauteur. 87 ont pu étre suivies et traitées 
ambulatoirement. Dans 3 cas la biopsie a 
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révélé un carcinome; traitement: hystérec- 
tomie totale avec dissection des ganglions 
lymphatiques. Le traitement a été pour- 
suivi durant 3 a 5 ans, et ces 3 malades 
sont actuellement bien portantes. 

Le traitement du carcinome du cervix 
est 4 la fois impressionnant et décourage- 
ant. L’irradiation peut donner de bons 
résultats, mais les échecs sont des plus 
déprimants et troublants. La majorité des 
carcinomes du cervix diagnostiqués au- 
jourd’hui semblent appartenir aux stades 
3 et 4. Peu d’entre eux réagissent fa- 
vorablement 4 un traitement quelconque. 
Les plus rares appartiennent au stade I, 
apparemment limité au cervix, ot l’irradia- 
tion provoque un arrét de développement 
de la tumeur dans environ 60 % des cas 
durant cing ans. C’est l’hystérectomie to- 
tale avec exérése des annexes et dissection 
des ganglions lymphatiques qui parait don- 
ner les meilleurs résultats. 


RESUMEN Y CONCLUSIONES 


Desde 1947 a 1954, se han tratado 165 
pacientes con la rutina que se aconseja en 
este articulo. De éstos, se trataron 87 pa- 
cientes que se controlaron en el consultorio. 
En 3 casos se diagnosticé carcinoma por 
biopsia, habiéndose tratado por panhis- 
terectomia y vaciamiento ganglionar. Los 
3 pacientes han tenido curas de cinco a 
siete anos y se encontraban bien en el 
momento de escribir este articulo. 

El tratamiento del carcinoma del cérvix 
es impresionante y deprimente. Los buenos 
resultados con irradiaci6n pueden ser feli- 
ces, pero los fracasos son muy deprimentes. 
La mayoria de los carcinomas del cérvix, 
parecen ser actualmente grado 3 y 4. Unos 
pocos de éstos curan por cualquier trata- 
miento, la minoria se encuentran en grado 
clinico 1, limitados aparentemente al cér- 
vix en donde la irradiacién produce una 
detencién de cinco afios en el 60 por ciento 
aproximadamente. La histerectomia total 
con extirpacién de los anexos y diseccién 
de los ganglios linfaticos, parece ser lo que 
proporciona los mejores resultados actual- 
mente. Esta operacion es actualmente posi- 
ble, debido a la mejoria en la técnica y 
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conocimiento de la anestesia, antibidticos, 
balance electrolitico, transfusiones san- 
guineas y sulfas, ésto sumado a cirujanos 
mejor entrenados y mas meticulosos. 


CONCLUSIONI RIASSUNTIVE 


Dal 1947 al 1954 sono state curate 165 
malate. In 3 di esse si fece diagnosi di 
carcinoma, con biopsia, e furono sottoposte 
ad isterectomia totale con asportazione 
delle linfoghiandole. Tutte 3 sono state 
seguite e trattate per 5-7 anni e stanno 
bene. La cura del cancro del collo é duplice: 
con l’irradiazione si possono ottenere buoni 
risultati, ma si hanno degli spiacevoli in- 
successi. La grande maggioranza dei car- 
cinomi cervicali diagnosticati appartiene 
allo stadio 3° o 4° ben pochi di essi hanno 
probabilita di guarigione. Un piccolo nu- 
mero appartiene al 1° stadio (le lesioni 
sono circoscritte alla cervice) e pud essere 
arrestato quasi sempre con la terapia radi- 
ante. Attualmente i migliori risultati si 
ottengono con |’isterectomia totale e |’as- 


portazione completa dei territori linfatici, 
intervento reso possibile dai progressi della 
anestesia della terapia pre e post-operatoria 
e dalla perfezione della tecnica. 


ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 


Von 1947 bis 1954 wurden 165 Patientin- 
nen mit der in der vorliegenden Arbeit 
empfohlenen Methode behandelt. Von die- 
sen wurden 87 in der Sprechstunde be- 
handelt und weiter verfolgt. In drei Fallen 
wurde mittels Probeexzision ein Karzinom 
festgestellt und eine totale Resektion der 
Gebarmutter und der Lymphdriisen vor- 
genommen. Diese drei Patientinnen wur- 
den 5 bis 7 Jahre lang beobachtet und 
befanden sich zur Zeit der Niederschrift 
dieser Arbeit in gutem Zustand. 

Die Behandlung des Karzinoms des Ge- 
barmutterhalses ist gleichzeitig eindrucks- 
voll und deprimierend. Bestrahlungen 
moégen zu erfreulichen Resultaten fiihren, 
ihre Versager sind aber dusserst depri- 
mierend und verwirrend. Die Mehrzahl 
der heutzutage diagnostizierten Zervix- 
karzinome scheint dem dritten und vierten 
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Stadium anzugehéren. Von diesen kénnen 
nur wenige geheilt werden, gleichgiiltig 
welche Behandlung angewandt wird. Nur 
eine Minderzah]l wird im ersten klinischen 
Stadium, d.h. offenbar auf den Gebiairmut- 
terhals begrenzt, entdeckt; in diesen Fal- 
len erzielt die Bestrahlungsbehandlung 
einen fiinfjahrigen Stillstand der Krank- 
heit in etwa 60 Prozent. Die totale Gebir- 
mutterresektion mit Entfernung der Ad- 
nexe und sorgfialtiger Praparierung der 
Lymphknoten ergibt heutzutage offenbar 
die besten Resultate. Dass diese Operation 
heute moéglich ist, verdanken wir den Fort- 
schritten in der Andsthesiologie und dem 
besseren Verstandnis der Antibiotika, des 
Elektrolytengleichgewichts, der Bluttrans- 
fusionen und der Sulfamine sowie der bes- 
seren Ausbildung der Chirurgen. 
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HEN the two phalanges of the 
W trum are partially or totally am- 

putated, if there remains a piece 
f the metacarpal bone, plastic reconstruc- 
‘ion (utilizing a tube of skin covering a 
vone graft) can give a satisfactory result. 
{t presents, nevertheless, some disadvan- 
tages: repeated surgical intervention over 
a long period, lack of normal sensation in 
the new thumb, risk of nonunion of the 
graft (which is held on one side only), 
and total lack of movement of the member 
(if the graft is set in the metacarpal). 
Nevertheless is permits solid opposition, 
though it is really a living prosthesis 
rather than a new thumb. 

More satisfactory is pollicization of the 
second finger, which preserves all or part 
of the normal sensation of the finger. 
Furthermore, the vascularization being 
normal, repair and adaptation take place 
under the best conditions. It results in a 
sensitive finger, with good circulation and 
good mobility which are not limited to the 
carpometacarpal articulation alone. 

Unfortunately, pollicization of the index 
finger has a certain number of drawbacks. 
The scar is badly located and can be trou- 
blesome; the innervation of the internal 
border is sometimes sacrificed; it is often 
difficult to place the finger in good opposi- 
tion; the finger is too long, and sometimes 
the distal phalanx must be removed, and, 
finally and most important, the operation 
deprives the hand of a capital finger, the 
index, which gives the hand its cleverness 
and guides prehension. An operation for 
transportation that produces an imperfect 


thumb should certainly not interfere with 
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the function of the other fingers. In addi- 
tion, the function of the middle finger 
is abolished, this finger losing its property 
as “strength finger” to become a poor 
index. 

For the same reason there is no ques- 
tion of using the middle finger. The opera- 
tion of Hilgenfeld, which transposes this 
finger by an incision of the commissure 
(of which I have learned since the pub- 
ication of my observations), is not prefer- 
able to pollicization of the index. As for 
the little finger, it is indispensable in as- 
suring the width of the palm and full pre- 
hension. 

Its use as a sort of thumb, in a very 
special case, has caused me to consider 
pollicization of the fourth finger, which 
serves as an auxiliary to the middle finger. 

The fourth is the least useful of all the 
fingers; its loss results only in minimum 
functional impairment of the hand. In 
Case 1 I worked with Prof. Merle D’Au- 
bigne, who corrected defects left by the 
first operation: 


REPORT OF CASES 


CASE 1.—T. R., a soldier, showed a mutila- 
tion of the right hand involving amputation 
of the thumb and the index finger, including 
their metacarpals, and amputation of the 
three phalanges of the middle and ring fin- 
gers; only the little finger was intact, together 
with the third and fourth metacarpals and 
the multangulum. The idea occurred to me 
that this otherwise useless finger might be 
used to create a sort of thumb capable of giv- 
ing opposition to the remainder of the palm. 
To do this I made use of the anatomic features 
that permitted isolation of the neurovascular 
bundle in the upper part of the palm, without 
depriving the neighboring finger or fingers of 
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vascularization and innervation. The opera- 
tion, performed on July 15, 1946, with the 
patient under general anesthesia with balso- 
forme, at the Hospital complementaire “clini- 
que Moderne,” was as follows: 

1. The little finger was disarticulated, with 
preservation of its neurovascular pedicles, 
through a dorsal incision, and section of both 
extensor and flexor tendons was performed. 

2. The multangulum bone was uncovered by 
an incision on the lateral aspect of the hand. 

3. A tunnel was made under the palmar 
aponeurosis with blunt scissors and “bougies 
de Hegar.” Through this the finger and its 
pedicle were passed, to emerge close by the 
multangulum. 

4. The base of the phalanx of the little fin- 
ger was sutured with catgut to the multan- 
gulum bone. 

5. Through an antibrachial incision, the 
flexor tendon of the thumb was found and 
sutured to the deep flexor tendon of the little 
finger. (This had to suffice for flexion, oppo- 
sition being obtained by the superficial flexor 
tendon.) 

6. The skin was closed. 

The immediate result was perfect with re- 
gard to circulation and sensation in the new 
thumb, but opposition was feeble, for the ro- 
tation of the finger on the multangulum was 
insufficient. Prof. Merle D’Aubigne operated 
later to correct the rotation. The wounded 
soldier thus obtained, in spite of his severe 
mutilation ,a perfectly useful hand. 

This case gave me the idea of using the 
method, not with the little finger, but with 
the ring finger, the least indispensable of 
all. Each time that I have seen a hand 
deprived of its thumb with all or part of 
the metacarpal, and with a sound index, 
I have transplanted the fourth finger to 
the place of the thumb, thereby leaving 
to the middle and index fingers their nor- 
mal function. I have done 7 such operations 
on 6 different patients, in 1 of whom the 
condition was bilateral. 

CASE 2.—A man 30 years old (Kaboul) had 
lost the left thumb, with its metacarpal. The 
middle, ring and little fingers had each lost 
one phalanx; the index was intact. Every- 
thing was against its use as a new thumb. 

On Nov. 25, 1948, with the patient under 
general ether anesthesia, the ring finger was 
transposed to the place of the thumb. The 
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metacarpal of the fourth finger was divided 
at its proximal third and attached to the mul. 
tangulum. The muscles of the thenar emi- 
nence were sutured to the point of insertior 
of the interosseus muscles, and the extenso: 
tendon of the finger to the abductor and to th« 
extensor of the thumb. The metacarpal o 
the new thumb was thus formed by two-third: 
of the ring finger metacarpal. The new thum! 
was carefully watched. The dressing wa 
changed on the fifth day (see photograph) 
and mobilization was begun. After two month 
the recovery of joint motion was complete 
Abduction and opposition was possible, thoug! 
limited (the patient could take objects vary 
ing in diameter from a pencil to a flask o 
200m3 200 c. mm. capacity). Flexion wa 
less perfect, but prehension was strong enoug! 
to make is difficult to tear away what th: 
patient held. 

CASE 3. (Expeditionary Corps in Far East) 
—A man 22 years old had lost a thumb anc 
two-thirds of the first metacarpal. The othe: 
fingers were intact and their function con - 
plete. 

The ring finger was transposed, with dis- 
articulation of the carpometacarpal and divi- 
sion of the fourth metacarpal in its middle. 
The pedicle was dissected and extensor tendon 
divided. The finger was passed under the pal- 
mar aponurosis and the metacarpal solidly 
attached, by a bone peg taken from the cut 
end, to what was left of the first metacarpal. 
The abductor and extensor tendons of the 
thumb were sutured to the extensor of the 
ring finger. The skin was closed. 

Unfortunately a plaster cast that was too 
tight endangered the vitality of the new 
thumb during the following days. Repeated 
stellate blocks and refrigeration of the finger 
saved it from ischemia, but the skin sloughed 
at different points. Sensation was recovered, 
but slowly. After two months abduction and 
opposition were satisfactory, but flexion of the 
phalanges remained limited. Function was 
good; the patient could make many precise 
movements (writing) and strength motions 
(take between thumb and index a heavy bot- 
tle, tear a sheet of paper by pulling) and mo- 
tions requiring both precision and strength 
(uncork a bottle, lace his shoes). 

CASE 4. (Expeditonary Corps in Far East). 
—A girl 18 years old had been wounded by 
the bursting of two grenades in her hands. 
The right hand had lost its thumb completely, 
including the metacarpal and the multangu- 
lum: the thenar eminence was destroyed. The 
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Sketch of author’s technic: 1, the incisions (a) for exarticulation of the fourth finger with its meta- 
carpal, and (b) for excision of the scar at the site of the lost thumb; 2, exposure, freeing of the 
fourth metacarpal bone and exarticulation of the finger; 3, resection of the fourth metacarpal 
bone; exposure of the arterial tract and section of the collateral branches for the fifth and third 
fingers between ligations; 4, determination of the necessary subaponeurotic passage for the fourth 
finger; 5, anchorage of the fourth finger with a heavy silk thread; 6, traction on the silk to bring 
the fourth finger into the place of the third; 7, insertion of an intramedullary iron peg to unite the 
bones. The extensor tendon of the thumb is sutured to that of the fourth finger. The thenar muscle 
is sutured onto the interosseus muscle, 
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ring finger had lost the distal phalanx. The 
left hand was not so severely injured. The 
thumb was missing, together with its meta- 
carpal. Both hands, especially the right, were 
full of small grenade fragments. 

The left hand was treated first. Polliciza- 
tion of the ring finger with the distal half of 
its metacarpal was done first and was followed 
by an abdominal skin plasty. In a second op- 
eration, three weeks later, a skin plasty was 
done to cover the denuded area on the lateral 
aspect of the right hand. Finally, in a third 
operation, pollicization of the ring finger of 
the right hand was done by planting the meta- 
carpal of the new thumb directly into the 
navicular bone. 

On the left hand the results were quite sat- 
isfactory so far as abduction and opposition 
were concerned; flexion, though very limited, 
was achieved. On the right hand there was 
only little return of motion. The patient was 
removed from my jurisdiction before healing 
was complete. 


CASE 5. (Expeditionary Corps in Far East). 
—A man 30 years old had lost the right thumb 
and its entire metacarpal. The other fingers 
were intact. The wound was two months old. 


In the first stage of treatment preparation 
by an abdominal skin plastic was done, with 
division of the pedicle fifteen days later. 

In the second stage pollicization of the ring 
finger was performed. The distal half was 
planted in the multangulum. There was nor- 
mal healing, with good opposition and abduc- 
tion, but flexion of the phalanges was rather 
limited. 

CASE 6.—A man 382 years old had lost the 
left thumb and two-thirds of its metacarpal. 
The other fingers were intact, but there was 
extensive loss of substance of the palm and 
thenar eminence. The wound was more than 
three months old. 

Pollicization of the ring finger and a skin 
plastic were done at the same time. The frag- 
ment of the first metacarpal and the first 
phalanx of the ring finger (the base of which 
had been resected) were stabilized by a pin, 
which also held the second phalanx in the 
right position, to overcome the strong pull of 
the flexor tendon. 

There was normal healing, but in spite of 
the pin there was persistent flexion contrac- 
ture of the second phalanx. Opposition was 
good, abduction was limited and flexion weak. 
The transplanted finger had a natural appear- 
ance, was warm and had good sensation. 
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CASE 7. (Dakar).—A man 40 years old had 
lost the right thumb and two-thirds of its 
metacarpal. The other fingers were intact. 


Pollicization of the ring finger was done. 
As the patient was a mechanic and needed «a 
large, strong hand, I undertook to preserv 
the fourth metacarpal and a fragment of th 
proximal phalanx, to save for the palm it: 
maximum width. Unfortunately, dissection 0! 
the pedicle through a dorsal approach wa: 
hampered by the metacarpal, so that the ped- 
icle was too short. This resulted in excessiv: 
angulation and traction on the pedicle. Curi- 
ously, the new thumb bled normally after th« 
operation. It did not slough, so to speak, bu 
dried up during the next three weeks. Pari 
of it had to be amputated. There remained : 
sufficiently long stump to provide an appara 
tus that was of some use. Nevretheless thi: 
failure was certainly due to my overzealous- 
ness in attempting to achieve a perfect result. 


It is thus evident that, in 8 cases ot 
transposition of one finger with its neuro 
vascular pedicle and tendons through th« 
palm, I have had 1 complete failure, | 
threat of necrosis of the transposed finger 
stopped by stellate block, and 6 new 
thumbs that have remained healthy. It is 
to be noted that the finger threatened by 
necrosis later became normal. As to the 
danger of sloughing, it is my opinion that 
if one takes precautions it is not to be 
feared: the two casualties were due to 
technical errors. In 1 case the finger was 
placed in a plaster cast that was too tight; 
in the other I had tried to preserve the 
metacarpal instead of cutting it, to obtain 
a wider opening. In none of the other 
cases have there been any complications. 
Sensation was normal; the finger was 
warm and looked perfectly sound; some- 
times it was difficult to realize that it 
was not the genuine thumb. In 3 cases 
cutaneous plastic procedures were neces- 
sary to cover the loss of substance of the 
palm, or to form a commissure. 

Observation of the results as to motion 
revealed that, although opposition and ab- 
duction were usually good, flexion and 
extension were often limited. There was 
frequent flexion contracture due to the 
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necessity of cutting the extensor of the 
“nger and suturing it to the thumb ex- 
‘onsor, Which seemed insufficiently strong 
5» counterbalance the two powerful flex- 
vs; even with the suture done in forced 
xtension, flexion contracture appeared 
iter. This could possibly have been 
voided by the use of the superficial flexor 
-s a replacement for the opponens, in case 
‘he thenar eminence were lacking. Per- 
taps the use of the longer trail for the 
‘exor tendons forces retraction. 
\Vhen one uses the first phalanx of the 
ving finger as the metacarpal of the new 
thumb, it might be better to cut the pulley 
of the first phalanx. I have not totally 
clarified this important question. 

In any case, I can suggest the follow- 
ing scheme :* 


A. In case of sufficient segment of the 
first metacarpal, with conservation of the 
thenar eminence: 

1. Under general anesthesia and blood- 
less field make a racket incision and per- 
form the palmar strip disarticulation of 
the finger with its metacarpal. 


2. Section the extensor tendon over the 
middle third metacarpal. 


3. Perform subperiosteal dissection of 
the metacarpal, followed by severance of 
the metacarpal at the previously deter- 
mined level. 

4. This gives a wide view of the inter- 
metacarpal space where, now, will be dis- 
sected the two neurovascular bundles. 
These bundles will be isolated as high as 
possible in the palm. The vessels are freed 
by the section of the collaterals of the 
middle and the little fingers. Concerning 
the nerves, the nervous fibers will be sepa- 
rated up to the origin of the digital nerve. 
Of course the dissection must not be done 
too close and must not free the sides of 
the vessels and nerves near the finger 


*For further details see the new edition of Dr. Mare 
Iselin’s “Surgery of the Hand: Surgeon’s Book,” Paris, 
Mason et Cie, 1954. 
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axis. The flexor tendons are freed for- 
ward. Thus one obtains a neurovascular 
and tendinous pedicle which insures mo- 
tion, nutrition and sensation to the trans- 
posed finger. The tourniquet is released 
and hemostasis obtained with care. 

5. Excise the scar of the thumb ampu- 
tation and prepare the place for the new 
thumb by smoothing the remaining frag- 
ment of the first metacarpal. 


6. Pull the ring finger through the 
opening between the palmar aponeurosis 
and the flexor tendons of the middle and 
second fingers. To do this one must drill 
carefully, with the bunt scissors, alter- 
nately cutting and separating, a tunnel 
under the aponeurosis, going obliquely 
from the upper part of the palm to the 
external wound and passing within and 
in front of the thenar eminence. Once 
obtained, this tunnel is widened by the 
use of a proportioned “‘bougie de Hegar.” 
Hemostasis is then carefully established. 

7. With the help of a strong silk suture 
tightened about the end of the freed fin- 
ger, pull this finger through the tunnel, 
avoiding twisting of the pedicle. The fin- 
ger, once in place, will have rotated 100 
degrees on its longitudinal axis and taken 
a perfect position of opposition; this is 
due to the fact that such a rotation gives 
the pedicle its ultimate length. 

8. At the length necessary to avoid trac- 
tion on the pedicle, cut the proximal 
phalanx of the fourth finger and consoli- 
date the remaining fragment of the first 
metacarpal with the phalanx of the trans- 
posed finger by some means of internal 
fixation (for instance, a centromedullary 
rin). One can use the tenon system sug- 
gested by J. Gosset, though in this case 
the derotation of the new thumb is nat- 
ural. 

9. Finally, suture the extensor tendon 
of the fourth finger to what remains of 
the extensor tendon of the thumb, as far 
as possible from the skin scar and with 
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the finger placed in forced extension. The 
abductor of the thumb will be sutured to 
the appendices musculotendinous externe 
of the fourth finger, formed by the in- 
terosseus and lumbricals. The thenar mus- 
cles will be sutured to the interosseus 
and the lumbricals internal, after more or 
less high division along the lateral border 
of the proximal phalanx. These sutures 
will be done with steel thread. Then one 
closes the wound resulting from removal 
of the fourth finger and its metacarpal 
after having taken the precaution to su- 
ture, with nonabsorbable thread, what re- 
mains of the third and fifth intermetacar- 
pal ligaments. The skin is then sutured 
and the hand placed in a small plaster 
cast to maintain the new thumb in exten- 
sion, but without squeezing it, and leaving 
free the tips of the fingers and the new 
thumb, the vitality of which must be con- 
stantly watched. 

B. In case of complete loss of the thumb 
and its metacarpal and more or less com- 
plete destruction of the thenar eminence, 
changes will be made to fit the specific 
needs of the case in question. 

One can limit a dorsopalmar strip, 
larger at the base of the finger to be trans- 
posed, if that suffices to replace the loss 
of skin of the thenar eminence and create 
a commissure. In this case it will be nec- 
essary to make a small plasty to replace 
the skin lost at the donor site at the level 
of the commissure. 

If the loss of skin is too extensive, it 
will be necessary to perform a skin plasty 
(with, for instance, a strip of abdomen) 
to create a commissure. The operatively 
treated hand is immobilized for fifteen 
days by plaster cast. It is important to 
put the hand and fingers, especially the 
new thumb, in the right position. 

What should be kept of the fourth fin- 
ger, in case of total loss of the first meta- 
carpal? One can simply attach the phalanx 
to the multangulum by one or two metal 
threads, after having remodeled the mul- 
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tangulum to allow for opposition. The new 
thumb is then sufficiently short. One can 
also preserve the head of the fourth meta. 
carpal and hold it in opposition to th« 
multangulum, freed of its articular car 
tilage, or to the navicular in case of th 
loss of the multangulum, so as to obtaii 
ankylosis. Movement will then take plac 
in the mobile metacarpophalangeal joint 
The new thumb will have the length on 
desires. 

In case of complete destruction of th 
thenar eminence, it will be impossible t 
use the adductor and the opponens. Thi 
task will be assumed by the short flexo: 
but it will be necessary to cut the interna 
side of the first phalanx, open its pulle 
in its upper part, and force the superficia 
flexor through an aproneurotic ring ¢ 
maintain the tendon in a horizontal pos: 
tion. 

To resume, we repeat the condition nec- 
essary to the success of this operation, 
which we have not seen described any- 
where: 

Do the operation only on a hand which 
has become sound, supple and active, 
through an adequate period of convales- 
cence. 

Operate under tourniquet hemostasis, 
but do not prolong the ischemia unneces- 
sarily. 

Dissect a long  tendinovasculoneural 
pedicle and be sure it does not become 
twisted. 

Make the subaponeurotic tunnel suffi- 
ciently wide and in a plane corresponding 
to the direction the pedicle will take. 

After the passage of the thumb and its 
fixation to either the multangulum, the 
navicular or the metacarpal, prevent re- 
traction of the flexors by placing the new 
thumb in maximum abduction when sutur- 
ing the extensor to the remaining tendons 
of the thumb extensor. Place tendinous 
and cutaneous sutures at different levels. 

Immobilize the new thumb in forced 
extension and pronounced abduction, but 
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do not put too much traction on the pedicle. 


SUMMARY 


The author describes a method, which 
|e eonsiders original, of reconstruction of 
. partially or totally destroyed thumb and 
is metacarpal bone. He presents the ra- 
‘onale of his technic for “pollicization” 
«f the fourth finger; there is no interfer- 
-ace with a special functions of the index 
ond middle finger. The new thumb has a 
cood nerve and blood supply and is quite 
riobile, as the result of conservation of 
the tendinovasculoneural pedicle, which is 
isolated in the upper part of the palm. 
The finger, passed through the palmar 
subaponeurotic tunnel, results in a thumb 
in perfect opposition. Analysis of the 
causes of failure and the occurrence of 
complications shows that these should not 
take place if the aforedescribed rules are 
observed. 

If there is insufficient skin, do not hesi- 
tate to do a skin graft, or, even better 
and safer, a skin plasty, using a strip of 
abdominal skin to make a new and large 
commissure. 

These safety measures having been tak- 
en, the operation we have just described 
under the title of “pollicization of the ring 
finger” should carry little risk of failure 
either early or late and can, in our opin- 
ion, take a valuable place among the dif- 
ferent methods of reconstruction of a 
thumb either partially or completely de- 
stroyed. 


RESUMEN 


El autor describe un método de recon- 
struccio6n de un pulgar parcial 6 totalmen- 
te destruido, que considera original. El] 
presenta el fundamento de su técnica para 
convertir en oponente el cuarto dedo; no 
hay interferencia con las funciones espe- 
ciales de los dedos indice y medio. El 
nuevo pulgar tiene un buen aporte vascu- 
lar y nervioso y es bastante mévil como 
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resultado de la conservacién del pediculo 
tendinovasculoneural, que es aislado de la 
parte superior de la palma. El dedo es 
pasado a través de un tunel subaponeur6- 
tico palmar, resultando en un pulgar en 
oposicion perfecta. 


RESUME 


L’auteur décrit une méthode—qu’il con- 
sidére comme originale—de reconstitution 
d’un pouce, y compris son os métacarpien, 
totalement ou partiellement détruit. Tech- 
nique personnelle de “pollicisation” de ]’an- 
nulaire; les fonctions de l’index et du 
médius ne sont pas touchées. Le nouveau 
pouce ainsi obtenu est bien innervé et 
irrigué par la conservation du pédicule 
tendino-vasculo-neural, qui est isolé a la 
partie supérieure de la paume. L’an- 
nulaire, passé a travers le tunnel palmaire 
sus-aponévrotique devient un pouce qui 
peut faire une opposition parfaite. 


RIASSUNTO 


Viene descritto un metodo originale per 
la ricostruzione parziale o totale del pol- 
lice e del suo metacarpo. Viene pollicizzato 
il quarto dito, senza pregiudizio della fun- 
zione dell’indice e del medio. 

Il nuovo pollice é ben innervato e vas- 
colarizzato ed é abbastanza mobile dacche 
gli vien conservato il suo peduncolo vas- 
colo-nervoso e tendineo. II dito viene pas- 
sato attraverso un tunnel palmaro subapo- 
neurotico, resultato in un pollice aver 
opposizione perfetti amento. 
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ganglioma” is the term we con- 
sider most descriptive of an ill- 
defined group of rare tumors that have 
been described in recent years under vari- 
ous names. Our interest was aroused 
through encountering an unusual case in 
this category. A review of the literature 
disclosed only 32 cases, previously re- 
ported, in which there were similar path- 
ologic characteristics. The lesions in these 
cases were described under three different 
terms: malignant granular cell myoblasto- 
ma, alveolar soft-part sarcoma and malig- 
nant nonchromaffin paraganglioma. The 
term “malignant nonchromaffin paragan- 
glioma” was first used in 1951 by Smetana 
and Scott,! who reported 14 cases. 


r4 cans ANT nonchromaffin para- 


REPORT OF CASE 


F. K., a white man, 68 years of age, was 
first admitted to General Rose Memorial Hos- 
pital on March 23, 1949, because of a painless 
mass in the left upper abdominal quadrant. 

History—The patient had first noted a 
symptomless mass in the epigastrium in July 
1943. Operation on November 11 of the same 
year disclosed an encapsulated, rubbery, pink- 
gray tumor measuring 16 by 14 by 13 cm.,, 
attached to the anterior surface of the pyloric 
end of the stomach and to the transverse colon. 
The tumor was excised locally. The patient 
was well until four years later, when a mass 
appeared in the abdominal wall, in the upper 
portion of the operative scar. This was ex- 
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cised in 1947, after which an incisional hernia 
developed. We first saw the patient in March 
1949, at which time he was complaining of 
“a growth in the upper portion of the left 
side of the abdomen.” 

Physical Examination.—Physical examina- 
tion revealed a firm, movable, nontender tu- 
mor about the size of a small orange, in the 
anterior abdominal wall, above and to the 
left of the umbilicus. This mass was situated 
under the upper portion of a left paramedian 
scar. At the upper angle of the scar, above 
the mass, there was an incisional hernia about 
6 cm. in diameter. There were no other re- 
markable physical abnormalities. Routine ex- 
amination, including roentgen investigation of 
the chest and abdomen, gave results within 
normal limits. 

On May 2, 1949, the old scar and the tumor 
(which was located within the rectus compart- 
ments), were excised, together with the ad- 
herent surrounding muscle and fascia, and the 
incisional hernia was repaired. 

The patient returned on Nov. 21, 1950, with 
a mass deep to the scar, about the size of a 
hen’s egg. This was resected on December 4; 
it extended to the peritoneum, which did not 
appear to be involved. 

The patient again returned on June 11, 
1951, with a 15 cm. intra-abdominal mass at 
about the level of the umbilicus and a small 
nodule under the old left paramedian scar. At 
operation the old scar and the small sub- 
cutaneous nodule were excised. The rectus 
compartment was free from tumor. Within 
the peritoneal cavity, a purplish, lobulated 17 
cm. mass was adherent to the transverse colon, 
the lumen of which was partially narrowed by 
the mass. A small “daughter” tumor was ob- 
served above this on the mesocolon. These 
masses, which were well encapsulated, were 
excised as a palliative measure. 
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Examinations in December 1952 and Feb- 
vuary 1953 revealed no abnormality. On March 
10 and again on July 27, 1953, a symptomless 
movable mass was palpable just above the 
imbilicus. On September 9 the patient re- 
‘urned because of the increasing size of the 
nass and the associated pain. At operation 
m September 21 a very large mass, similar 
n appearance to the earlier tumor, was dis- 
overed in the proximal third of the trans- 
verse mesocolon, practically encircling the 
_ransverse colon and causing considerable 
obstruction. Several “daughter” tumors were 
seen on the posterior surface of the transverse 
mesocolon and in the mesentery of the distal 
A feet of ileum. There were no metastasss to 
the abdominal viscera or the mesenteric lymph 
nodes. The terminal 6 feet of ileum was re- 
sected, and the mesentery was excised widely. 
The ileocolic, right colic, and right branch of 
the middle colic vessels were ligated and di- 
vided at their origin, and the entire half of 
the colon was excised, together with wide 
excision of the mesentery. This amounted to 
en bloe excision of the entire tumor-bearing 
area (Fig. 1). End-to-side anastomosis be- 
tween the ileum and the middle part of the 
transverse colon was then done in the usual 
manner. The patient had an uneventful post- 
operative course and was dismissed from the 
hospital on the tenth postoperative day. 

He has been followed closely as an outpa- 
tient since his discharge from the hospital. 
Up to the time of writing (July 15, 1954) 
there has been no evidence of recurrence of 
the abdominal tumor. His condition has re- 
mained good except for mild secondary ane- 
mia. He has gained approximately 15 pounds 
(6.8 Kg.) in weight since his last operative 
procedure. 

To recapitulate, the patient has undergone 
operations for intra-abdominal tumors and 
tumors of the abdominal wall in 1943, 1947, 
1949, 1950, 1951 and 1953. His relatively good 
health after recovery from the latest opera- 
tion, which had necessitated removal of a large 
portion of bowel, is remarkable. 

Gross Pathologic Picture-—The specimen 
from the latest operation showed a large mass 
in the proximal third of the transverse meso- 
colon, which practically encircled the trans- 
verse colon and greatly narrowed its lumen. 
The tumor measured 13 by 10 by 6 cm. Its 
outer surface was smooth and reddish brown. 
The cut surface was solid, moderately firm 
to rubbery, mottled pinkish-gray to reddish- 
brown, and patchily hemorrhagic. Several 
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smaller tumors, similar to that in the trans- 
verse mesocolon and measuring up to 4 by 3 
by 3 cm., were seen in the mesentery of the 
terminal 4 feet of ileum and on the posterior 
surface of the transverse mesocolon. 

Histopathologic Picture-—Comparisons be- 
tween the first growth in 1943 and the recur- 
rences showed that the histologic features of 
the tumor had not changed appreciably with- 
in the course of eleven years. 

The cells formed cords, alveoli or diffuse 
masses surrounded by thin bands of collage- 
nous tissue and capillaries. The cells were 
large and polyhedral, with a moderate amount 
of acidophilic cytoplasm containing fine gran- 
ules and often showing fine to coarse vacuoles. 
The cell borders were fairly well defined. The 
nuclei were large, round, oval, elongated, spin- 
dle-shaped, curved or indented and were in 
central or eccentric positions. They possessed 
varying amounts of finely reticulated chroma- 
tin and distinct nuclear membranes. Dense 
pyknotic nuclei were often seen. A few giant 
hyperchromatic forms appeared occasionally. 
Mitoses were rare. Large areas of necrosis 
and hemorrhage were observed in many fields. 

Reticulum stain showed coarse or slender 
fibers circling around groups of tumor cells. 
Other stains were noncontributory; fat was 
not demonstrated in the tumor cells. 


COMMENT 


We found 32 similar cases in the litera- 
ture. Seven of these were reported as 
cases of malignant granular cell myoblas- 
tomas.? Twelve cases were presented by 
Christopherson, Foote and Stewart* under 
the name “alveolar soft-part sarcoma.” 
Fourteen more cases were recorded as in- 
stances of malignant nonchromaffin para- 
gangliomas by Smetana and Scott.! 

Shall we, therefore, call this tumor ma- 
lignant granular cell myoblastoma, soft- 
part sarcoma, or malignant nonchromaffin 
paraganglioma? These tumors are not 
only similar to one another, but are all 
probably the same. (Ackerman,‘ Stout,’ 
Willis"). 

The term “malignant granular cell myo- 
blastoma” suggests a relation between 
the tumor and the benign granular cell 
myoblastoma. At the same time, it im- 
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plies that these tumors originate in primi- 
tive muscle. There is little evidence of 
this. There is no histologic resemblance 
between the ordinary benign granular cell 
myoblastoma and this type of tumor. Even 
the premise that the benign granular cell 
myoblastoma arises from primitive skele- 
tal muscle is doubtful. In many cases the 
tumor has appeared in the breast, gums, 
skin, and subcutaneous tissues, where 
there is no skeletal-muscle tissue normally. 
Only recently, Harland’ observed a typical 
granular cell myoblastoma in the region 
of the hypophysial stalk. Fust and Cus- 
Ashburn and Rodger® and Bangle’? 
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have presented cases that prove the origin 
of at least some of these myoblastomas 
from neural tissue. Feyrter!! has men- 
tioned their neurogenic character and has 
suggested for them the term “granular 
neuromas.” Willis® also pointed out that 
none of these benign myoblastomas has 
shown definite cross striations. He cited 
Gray and Gruenfeld, who observed no 
resemblance at any stage between the true 
myoblasts in the embryo and the compo- 
nent cells of these granular cell myoblas- 
tomas. 

If the ordinary benign myoblastoma is 
to be associated with malignant forms, 


Fig. 1—Tumor with portion of bowel, removed at the last operation. 
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Fig. 2.—Appearance of tumor excised in 1943. x 175. ate 

Fig. 3.—Appearance of tumor removed in 1953, resembling that in os 
Figure 2 but showing a more distinct organoid pattern. x 130. a - 
|__| 
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Fig. 4.—Higher of Figure 3; or vacuo- 
lated cells with round or oval nuclei. xX 425. 


Fig. 5.—Photomicrograph with reticulum stain showing prominent 
vessels and discontinuous slender fibers between groups of cells. x 115. 
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the most convincing examples thus far 
oecurred in the 3 cases recorded by Ross, 
Miller and Foote!” in 1952. Photomicro- 
zraphs of these tumors show the gradual 
‘ransitions from the typical benign granu- 
‘ar cell myoblastoma cells through areas 
vith well-preserved granularity of the cells 
but with beginning pleomorphism of the 
nuclei to the extreme variants that con- 
sists of pleomorphic giant and spindle cells 
with nongranular cytoplasm and numer- 
ous mitotie figures. These malignant tu- 
mors, however, are entirely different from 
the one in our case and those in the 32 
similar cases we have cited. Ross, Miller 
and Foote, in a review of the literature, 
found only 4 examples of this type of new 
growth. The number may even be less, 
because they included the tumor of the 
urinary bladder described by Ravich, 
Stout and Ravich, which had very little 
resemblance to the lesions in any of their 
3 cases. 

The designation “malignant granular 
cell myoblastoma,” therefore, does not ap- 
pear to be suitable in our case. 

The term “alveolar soft-part sarcoma” 
was used by Christopherson, Foote and 
Stewart® because they were not certain of 
the histogenesis in their cases. They ad- 
mitted that the histologic resemblance of 
these tumors to paragangliomas is impres- 
sive but will not subscribe to the term 
“malignant paraganglioma” because they 
do not know of any paraganglia occurring 
in the extremities, where, in 10 of their 
12 cases, the tumors were observed. Sme- 
tana and Scott,' however, cited Lent C. 
Johnson, who observed structures of un- 
determined nature in the soft tissues sur- 
rounding the femoral vessels, which are 
similar to the glomus jugulare and the 
aortic and carotid bodies. 

To us, the theory of origin formulated 
by Smetana and Scott! is most appealing. 
They have pointed out the similarities be- 
tween this type of tumor and nonchromaf- 


ARNEILL ET AL.: MALIGNANT PARAGANGLIOMA 


fin paraganglia, in location and in cellular 
and structural characteristics. Most of 
these tumors have been reported to occur 
in regions where paraganglia have been 
demonstrated, e.g., the soft tissues of the 
thigh, neck, ear and retroperitoneum. For 
details concerning the location of para- 
ganglia, the reader is referred to Smetana 
and Scott’s article and its bibliography. 
The evidence in our case is in accord with 
this theory, since the tumor was attached 
originally to the pyloric end of the stom- 
ach and the transverse colon, a location 
where the presence of nonchromaffin para- 
ganglia has been demonstrated in man 
and animals." 

The histologic composition of these tu- 
mors is similar to that of the carotid body 
and other nonchromaffin paraganglia. 
They exhibit the same organoid pattern, 
intimate relation of the component cells 
with capillaries and, often vacuolated 
granular acidophilic cytoplasm. The be- 
havior of these tumors, as compared with 
that of neoplasms of nonchromaffin para- 
ganglia, is even more striking. Growth in 
both types of tumor is slow, whether it is 
in its original site or metastatic site, and 
is not invasive, or only slightly so. Prob- 
ably this explains the course of the dis- 
ease even when metastases are present. 

For the foregoing reasons we have 
chosen to call this tumor a malignant non- 
chromaffin paraganglioma, after Smetana 
and Scott’s original suggestion. 

The clincial aspects of these tumors 
are sufficiently similar to allow some con- 
clusions with regard to treatment. As in 
many of the cases reported, the tumor in 
our case pursued a long, relatively benign 
course and recurred locally after every 
excision, yet failed to metastasize to dis- 
tant sites in a period of eleven years. 

When we first treated this patient we 
did not realize the very slight propensity 
of these tumors to develop distant metas- 
tases. Until this had become obvious, we 
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had performed only limited palliative local 
excision of the nodules as they recurred. 

The reappearance of the tumor at the 
original site and the implants in the ab- 
dominal wall are explained by inadequate 
excision and seeding of the tumor cells 
during operation. This might have been 
avoided by wide en bloc excision of the 
tumor and adjacent structures at the orig- 
inal operation. It remains to be seen 
whether the radical extirpation finally 
performed will accomplish better results. 
Since then a year has elapsed, and the pa- 
tient is still free from symptoms or signs 
of reappearance of the tumor. 


SUMMARY AND CONCLUSIONS 


A rare case of malignant intra-abdomi- 
nal tumor is presented, the histologic fea- 
tures of which correspond with those 
reported previously under various names, 
and which we have concluded is_ best 
termed a malignant nonchromaffin para- 
ganglioma. 

The patient, after having undergone 
seven major operations within the past 
eleven years, the last of which necessitated 
removal of a large part of his bowel, is 
not only alive but still in relatively good 
health. 

Because of the common clinical behavior 
of these tumors, i.e., slow, slightly inva- 
sive growth, great propensity to recur 
locally with no tendency, or a very slight 
tendency, to metastasize, the authors con- 
cluded that radical local excision is the 
best form of treatment, with close obser- 
vation of the regional nodes and dissection 
of these nodes if metastasis is evident. 


RESUMEN 


Se presenta un caso raro de tumor ab- 
dominal maligno cuyos hallazgos histolégi- 


Author’s Note: We are indebted to Dr. A. C. 
Broders and Dr. A. P. Stout for their helpful 


suggestions. 
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cos corresponden con los dados a conoce: 
previamente con diversas denominaciones 
estimando los autores que la mejor denom. 
inacion es la de “paraganglioma acromafi) 
maligno.” 

El paciente después de siete operacione 
de cirugia mayor en un periodo de onc: 
anos, en la Ultima de las cuales se extirp: 
una gran parte de intestino, no inicament 
sobrevivi6é sino que se encuentra en estad: 
satisfactorio de salud. 


RIASSUNTO 


Viene descritto un raro caso di tumor. 
endo-addominale maligno. La sua strui 
tura istologica, corrispondente a quella « 
altri casi precedentemente riferiti sott. 
varie denominazioni, persuade gli autor. 
ad adottare la seguente denominazione 
“paraganglioma maligno a cellule no: 
cromaffini.” I] paziente, che aveva gi: 
subito negli ultimi undici anni sette gravi 
interventi (l’ultimo dei quali consistentc 
nell’asportazione di gran parte dell’intes- 
tino), non solo é sopravvissuto ma si trova 
in abbastanza buone condizioni di salute. 


RESUME 


Um raro caso de tumor maligno intra- 
abdominal é apresentado, cujo quadro his- 
tolégico corresponde a aquéle referido sob 
varios nomes e, que melhor poderia ser 
designado “malignant non-chromaffin para- 
ganglioma.” 

O paciente, apds ter sido submetido a 
sete intervencdes durante os ultimos onze 
anos, a ultima das quais exigiu a remocao 
de uma grande porcao do intestino, esta 
ainda vivo gozando de relativa béa satide. 


SUMARIO 


L’auteur présente un cas rare de tumeur 
maligne intra-abdominale; ses caractéris- 
tiques histologiques correspondent 4 celles 
de cas similaires déja rapportés, mais ]’au- 
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‘eur'conclut que la meilleure terminologie 
ost: “paragangliome malin non chromaf- 
ine.” 

Le malade a subi sept opérations impor- 
antes au cours des onze derniéres années; 
derniére a nécessité l’ablation d’une 
rande partie des intestins. Non seule- 
sent le malade est en vie, mais sa santé 
st relativement bonne. 


ZUSAM MENFASSUNG 


Es wird iiber einen seltenen Fall einer 
dsartigen Bauchgeschwulst berichtet, de- 
ren histologische Merkmale mit die schon 
iyiiher unter verschiedenen Namen verof- 
fentlichten Tumoren vergleichbar sind; 
der Verfasser halt die Bezeichnung ‘ma- 
lignes nicht chromaffines Paragangliom” 
fiir die beste. 

Der Kranke, der in den letzten elf 
Jahren sieben grésseren Operationen un- 
terzogen wurde, von denen die letzte die 
Resektion eines grossen Darmabschnittes 


einschloss, ist nicht nur am Leben, sondern 
erfreut sich noch immer eines verhialtnis- 
massig giinstigen Gesundheitszustandes. 
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are not always easily extracted; it 
is necessary to treat each patient 
adequately and individually. 

Once the external exploration of the 
biliary ducts and the operative cholangio- 
graphic studies have led to a diagnosis of 
lithiasis of the hepatocholedochus canal, 
dislocation of the calculi toward the vesicle 
through the cystic canal must not be at- 
tempted. Not only does this fail to produce 
the desired result, but the calculi may glide 
to the hilum of the liver and be lost in the 
dilated intrahepatic canals. Maneuvers to 
impel them in the direction of the duode- 
num must also be avoided; since the pan- 
creatic portion of the common duct is nar- 
rowed, its walls may be injured and the 
calculi may remain embedded there. 

The squashing of a calculus between the 
fingers through the walls of the biliary 
duct generally causes serious damage to 
the tunica of that canal, which may be- 
come the site uf future narrowing or cic- 
atricial stenosis; and if the calculus is 
reduced to fragments, its extraction nearly 
always means a longer operation. Choice 
of the point of incision of the biliary tree 
(hepatocotomy or superduodenal choledo- 
chotomy) must always be subordinated to 
localization of the obstacle. In almost all 
cases, with careful maneuvering, this 
makes possible the extraction of movable 
and mobilizable calculi. Otherwise, it is 
advisable to incise near the border of the 
duodenum. 


of the principal biliary ducts 


Submitted for publication March 11, 1954. 


Instrumental exploration with probing 
nippers and catheters is excellent for locat- 
ing the calculi in the duct or for apprais- 
ing the permeability of the ampulla of 
Vater. Every such instrument must have 
at one end a perfectly shaped olive some 
millimeters in diameter (Fig. 1). Those 
which end in a ball point easily give 
ground to the sphincter of Oddi, but if 
this sphincter contracts the end will be 
caught, and in order to withdraw it a 
certain pull must be exercised. At the 
level of the papilla, in most cases, this 
causes damage that may vary from simple 
excoriation of the mucosa to extensive rup- 
ture of the sphincter. In an operative case 
of my own the globular end of the bal! 
point catheter passed easily to the duode- 
nal cavity through the sphincter, but its 
withdrawal was quite troublesome, owing 
to the resistance offered by contraction of 
the sphincter above the stem of the instru- 
ment. The postoperative period was with- 
out accident; some time later, however, 
the patient showed signs of obstruction of 
the common duct due to cicatricial steno- 
sis at the level of the ampulla of Vater. 

Exploratory Catheter (Author’s Model). 
—More useful and less dangerous is my 
own catheter, malleable and provided at 
one end with a segment in olive-concave 
form; it is similar to a small curet with 
rounded borders (Fig. 2) and is appropri- 
ate for probing the biliary canals to deter- 
mine the degree of permeability of the 
sphincter of Oddi and to dislodge small 
calculi in the region. 


all 
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Fig. 1.—Above, instrument with olive tip. Below, instru- 
ment with ball tip. 


Once the calculus is located, since it is 
‘npossible to mobilize it with the help of 
‘cht touching maneuvers, its extraction is 
venerally accomplished by means of curets 
or nippers for the extraction of calculi of 
various shapes. 


Curets: The curets in general use are 
based on the model employed at the Mayo 
Clinic, with graduated spoons 3 to 8 mm. 
in diameter, the terminal extremity of 
which, in addition to facilitating extrac- 
tion of the calculi, permits probing and 
dilation of the sphincter of Oddi. Owing 
to their length (280 mm.) they traumatize 
frequently, enlarging even the surgical 
opening of the biliary duct at the moment 
of introduction into the lumen or during 
the maneuvers performed while the calculi 
are being taken out. 


Dismountable Curets for Extracting 
Caleuli (Author’s Models): The dismounta- 
ble curets I have devised and have been 
using in the clinic since 1946 consists of 
two parts: the curet and a handle (Figs. 
4 and 5). The curet, with a flexible stem 
ending in a screw, is 13 cm. long. Some 
are made with spoons and are similar to 
the Mayo Clinic model; others, of differ- 
ent dimensions and shapes, are used in 
accordance with the degree of dilation of 
the biliary canal and the volume of the 
calculus to be extracted. 


The metallic handle, is two lengths (5 
and 11 cm., has, at one end, a nut by means 
of which the screws are attached. 

Owing to its flexibility, the stem can be 
curved according to the anatomic disposi- 
tion of the biliary duct. If, after being 


introduced into the lumen, the curet does 
not reach the calculus, its length can be 
increased 5 to 11 cm., since its original 
length is sufficient to enable one to attach 
a metallic handle of the desired length. 


With the use of this instrument, trauma 
at the level of the surgical opening of the 
biliary duct is avoided, especially when the 
patient is obese and brevilinear. On the 
other hand, the shape given to the long 
groove in its body permits simultaneous 
removal of various small calculi. 


| | 


Fig. 2.—Author’s exploratory catheters. Left, 
view; right, side view. 
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Fig. 3.—Left, curets disassembled. Right, curets assembled. 


If the calculus is impacted in the lumen, 
the operative difficulties increase according 
to its location. If it is in the pancreatic 
region of the common or even the hepatic 
duct, the carefully maneuvered curet glides 
beside it, causing it to drop into the con- 
cavity ; but this is not always possible, and 
if the walls of the duct are edamatous their 
tunicae may be damaged, the later con- 
sequences of which are only too well 
known. 

Nippers: The nippers, which in most 
cases permit easy removal of movable or 
mobilizable calculi, do not perform this 
service if the calculi are imbedded. What 
happens in most cases is that the legs of 
the nippers, introduced into the narrow 
and only slightly distensible lumen of the 


duct (pancreatic region, preampullary seg- 
ment of the common duct or even the am- 
pulla of Vater), when they open near a 
calculus inset and perfectly adjusted to 
the edematized walls of the duct and are 
not able to grasp it, distend and traumatize 
the tunica and, if they do not break the 
calculus, corrode and dig up the ductal 
walls, thus making it more and more 
difficult to detach the stone. In cases of 
blind extraction, in which the surgeon is 
guided by touch, the forced passage of the 
legs of nippers of appreciable thickness 
between the calculus and the inflamed 
walls of the biliary canal is usually accom- 
plished at the cost of more or less serious 
damage to the tunica and may even create 
a false channel to the inside of the duo- 
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Jenum, which leads to undesirable con- 
sequences (hemorrhage, duodenal fistula, 
»eritonitis, cicatricial retraction, etc.). 

As can be noted from the foregoing com- 
nents, the curets, even when used with 
‘jaximum care, are difficult to pass be- 
‘ween the calculus and the edematized 
-anal without causing damage to the walls. 

Author’s Probing Nippers for the Ex- 
‘vaction of Calculi: In order to avoid those 
‘neonveniences and to facilitate the extrac- 
‘ion of inset calculi, I have devised flexible 
probing nippers which bear my name 
‘probing nippers Zamitti Mammana). 
This instrument, made in various lengths 
and with legs varying in size, can also be 
used in operations for the extraction of 
renal, urethral and other calculi. 

The probing nippers are provided at 
their extremities with two handles of flex- 
ible steel wire, in shape like the legs of 
the nippers, used to seize the calculus. 
Maneuvered by means of a button located 
at the other end, they can be moved from 
either front or back. The mechanism con- 
trolled by the button, which moves the legs 
of the nippers, is covered by a rubber or 
plastic probe (Fig. 6). 

The apparatus is shown (above) with 
the handles short and very close to each 
other. 

When the button is pressed, a special 
mechanism projects the two nippers han- 
dles forward, making them longer (below, 
left). Owing to their flexibility and the 
slight outward curvature of their ends, 
when these are once in contact with the 
calculus they separate, glide and pass its 
walls, gripping the stone between the nip- 
per legs at their midportion, which is 
large and window shaped (below, right). 
On release of the button the handles re- 
turn automatically to their original posi- 
tion and the legs, becoming shorter, ap- 
proach each other, keeping the calculus 
imprisoned under pressure. 

Advantages. —Among the numberless 
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advantages offered by this type of nipper 
as compared with others used for the ex- 
traction of calculi, the following are the 
most important: 

The cylindric form and the flexibility 
of the stem permit its easy introduction 
into the principal biliary ducts (hepatic or 


Fig. 4.—Probing nippers Zamitti Mammaia. 
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common) at the same time, following the 
curves of the ducts and facilitating inter- 
nal exploration. 

The mechanism that moves the legs of 
the nipper handles, controlled by the ex- 
ternal button, working inside the probe, 
is removed during extraction of the cal- 
culus, thus obviating the danger of trauma 
within the duct or at the level of the sur- 
gical opening of the biliary canal. 

Made in different sizes, it facilitates the 
extraction because the instrument to be 
used is chosen in accordance with the di- 
mensions of the calculus as appraised by 
digital palpation or operative cholangio- 
graphic studies. 


Fig. 5.—Nippers in use: 1, very short legs of 
nipper handles very close together; 2, nipper han- 
dles, projected forward, become longer, and their 
ends, separated from each other, begin to glide 
around the walls of the calculus. When the but- 
ton is released (3), the nipper handles return to 
their original position and the calculus remains 

enclosed. 
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Fig. 6.—External drainage of the principal 
biliary canals. Probe A penetrates into the 
hepatic canal to the extent of 3 cm. Probe 
B has its extremity located near the am- 
pulla of Vater. Note that the caliber of the 
probes is smaller a that of the biliary 

uct. 


On pressure of the button the legs of 
the nipper handles, made of fine flexible 
steel, impelled toward the front, separate 
only when they meet resistance from the 
calculus. At this point they glide from 
one side to the other on the external sur- 
face, in the interstice that separates it 
from the walls of the biliary canal. Any 
friction or pressure exerted by the nipper 
handles is made directly upon the calculus, 
which protects the tunics of the duct from 
avoidable damages. 

If the surface of the calculus is irregular 
and does not permit seizure, the instru- 
ment is drawn back some millimeters, by 
rotation 45 to 90 degrees to the right or 
to the left; then a new attempt is made. 
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Fig. 7.—Postoperative cholangiogram of patient 

G. M., taken after injection of a contrast medium 

through the probe in the common duct. Injected 

under a certain amount of pressure, the contrast 

medium causes a of the sphincter of 
i. 


External Drainage of the Principal 
Biliary Canals.—Once the calculi are ex- 
tracted, I usually complete the operation 
with external drainage of the biliary ca- 
nals by means of two independent probes, 
of smaller caliber than the lumen of the 
duct: one (Probe A) is put into the hepatic 
canal, where it penetrates about 3 cm., 
while the other (Probe B) is introduced 
into the lumen of the common duct, with 
its extremity located near the ampulla of 
Vater (Fig. 8). In “indicated cases” the 
sphincter of Oddi is cleared until penetra- 
tion to the inside of the duodenum has 
been accomplished. The probes, crossing 
each other at the level of the surgical 
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opening of the biliary canal, are tied sepa- 
rately to the walls of the duct by means 
of two stitches with No. 00 chromic cat- 
gut; then the closing of the canal is com- 
pleted with a choledochorrhaphy. The 
drains are fixed separately to the skin 
with stitches of surgical silk. 

A large part of the secreted bile passing 
through Probe A is collected in a sterilized 
bottle, and the remainder, a small quan- 
tity, flows off to the duodenum between 
the probes and the walls of the biliary 
duct. The collected bile, after being filtered 
and mixed with 100 cc. of sulfuric ether, 
is heavily agitated for ten minutes. Then 
it is decanted, the excess of ether is re- 
moved, and the bottle is put in a cask of 
warm water to allow volatilization of the 
remaining ether. The lukewarm bile is 


Fig. 8.—Roentgenogram taken moments later, 
showing that the contrast medium has passed 
the sphincter. 
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Fig. 9.—Simple roentgenogram showing the dis- 
position of the two probes in the interior of the 
biliary canal. 


slowly injected into the common duct 
through Probe B. If the sphincter of Oddi 
is free, passage to the duodenum is easy. 

For that purpose I use a 100 cc. glass 
syringe, which, with the intermediary part 
adjusted to the end of Probe B, is put in 
a vertical position with the embolus up- 
ward and at a level of about 20 cm. higher 
than the body of the patient, to permit 
the bile to flow off by gravity, aided in 
part by the weight of the syringe’s em- 
bolus. This operation is repeated every 
twelve hours, advantage being taken of all 
the bile secreted during that period. In 
cases of infection of the biliary tree I in- 
ject through the probe; a little later, 2 
ampules of 5 cc. red prontozil. 

Except in cases of obstruction of the 
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Fig. 10.—Postoperative cholangiogram of patient 
S. B., taken at the time the contrast medium was 
injected. 


terminal portion of the common duct by 
residual calculi, the patient, during injec- 
tion through the probe, may complain of 
colic and a sensation of discomfort due to 
distention of the biliary canals caused by 
the accumulation of bile under pressure, 
in consequence of a spasm of the sphincter 
of Oddi. In such cases the syringe is put 
at a lower level than that of the patient, 
and, when part of the injected contents is 
aspirated, pressure in the biliary tree be- 
gins to decrease and the troubles caused 
by it disappear. Some minutes later the 
syringe is slowly lifted, so that its con- 
tents, slowly dropping off, in most cases 
overcome the resistance of the sphincter. 

By means of this process I have been 
able to feed my patients on the first days 
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Fig. 11.—Postoperative cholangiogram of same 
patient, showing the passage of the contrast me- 
dium to the duodenum. 


after the operation, and it was not neces- 
sary to give them bile per os or succedanea 
(Figs, 9, 10, 11, 12, 13, 14, and 15). 

This drainage, in addition to supplying 
valuable information as to the progress of 
the case, permits postoperative cholangio- 
graphic investigation, which is of great 
value and convenience in removing the 
probes. With the external ends of the 
probes clamped together, the passage of 
bile to the duodenum can be controlled, 
because, as has been explained, it takes 
place between Probes A and B and the 
walls of the principal biliary canal. 

Once the chromic catgut is absorbed, the 
probes may be removed independently of 
each other and at different times, without 
traumatizing the orifice of the biliary duct 
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—a thing that is impossible to do with 
the Kehr probe, which, besides presenting 
this inconvenience, may break at the junc- 
ture of the legs of the T. 


SUMMARY 


The author’s rationale, technic and in- 
struments for surgical treatment of lithia- 
sis of the principal biliary canals are de- 
scribed, as is his technic of drainage. This 
type of drainage, in addition to supplying 
valuable information as to the patient’s 
course, permits the employment of post- 
operative cholangiographic procedures. 


Fig. 12.—Postoperative cholangiogram of patient 

M. V. The contrast medium, injected through 

Probe A (Fig. 6) in the hepatic duct, passes 

freely into the common duct around Probe B and, 

after passing the sphincter of Oddi, is eliminated 
in the duodenum. 
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RESUME 


L’auteur décrit sa technique et son in- 
strumentation pour le traitement de la 
lithiase des voies biliaires principales, ain- 
si que sa technique de drainage. Ces pré- 
cieux renseignements au sujet de |’évolu- 
tion du malade permettent l’utilisation de 
la cholangiographie post-opératoire. 


ZUSAM MENFASSUNG 


Der Verfasser gibt die Uberlegungen an, 
die seiner Methode der chirurgischen Be- 
handlung von Steinerkrankung der gros- 


Fig. 13.—Postoperative cholangiogram of patient 
C. V. Probe A, located in the hepatic duct, has 
already been removed. The contrast medium, in- 
jected by Probe B (located at the cavity of the 
common duct), has filled the bilitary tree, at the 
same time passing on to the duodenum. 
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sen Gallenwege zugrunde liegen, und be- 
schreibt die von ihm angewandte Technik, 
seine Instrumente und Form der Drain- 
age. Dieses Verfahren gestattet die An. 
wendung postoperativer Cholangiographi: 
und ermdglicht wichtige Informatione: 
iiber den Krankheitsverlauf. 


RESUMEN 


Se describen los razonamientos técnico. 
e instumentales del autor para el tratami 
ento quirtrgico de la litiasis de la vi: 
biliar principal, asi como para su técnic: 
de drenaje. Relacionando este tipo de in 
formaci6n con la evolucién del paciente 
que permite el uso de procedimientos colan 
giograficos. 


RIASSUNTO 


Vengono descritti il metodo, la tecnica 
e lo strumentario per la cura chirurgica 
della litiasi del coledoco e il drenaggio delle 
vie biliari. Quest’ultimo consente |’impie- 
go della colangiografia postoperatoria. 


SUMARIO 


O autor descreve sua orientacao, técnica 
e instrumentos para o tratamento cirtrgi- 
co da litiase das vias biliares, bem como a 
técnica de drenagem que emprega. As in- 
formagoes referentes a evolucao do pacien- 
te permitem o uso da colangiografia pdés- 
operatoria. 
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Surgical Treatment of Polycystic Kidney 


Report of First Case Complicated by Cholesteatoma* 


CHARLES PIERRE MATHE, M.D., F.A.C.S., F.I.C.S.** 
SAN FRANCISCO, CALIFORNIA 


ECAUSE one learns by iteration and 
B reiteration, it is important to repeat 

as often as possible that destructive 
polycystic disease of the kidney must be 
diagnosed early in its course and that 
many patients treated for Bright’s disease 
associated with hypertension and uremia 
are actually suffering from polycystic dis- 
ease. The usual bilateral nature of the 
disease challenges the surgeon’s ingenuity, 
and no other operation on the kidney re- 
quires greater deliberation and keener 
judgment than does surgical treatment of 
this condition. 

With modern diagnostic methods—ex- 
cretory and retrograde pyelographic and 
arteriographic studies and perirenal in- 
sufflation—the condition can be recognized 
in most cases. The diagnosis and treat- 
ment of concomitant ureteral stricture 
preserve kidney tissue and prolong life. 
When one realizes that polycystic kidney 
occurs in approximately 1 in 378 to 600 
necropsies (Carlson), 1 in 3,253 to 3,500 
hospital admissions (Carlson), 1 in 500 to 
750 births (Higgins) and 1 in 4,000 clini- 
cal examinations (Higgins), it becomes 
obvious that surgeons must be alert to 
this diagnostic possibility. 

Some relevant characteristics of poly- 
cystic disease, its complications and the 
indications for conservative operation for 
relief of intrarenal tension and intractable 
pain, as well as those for radical interven- 
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tion (nephrectomy), will be presented, and 
a case of polycystic kidney disease and 
cholesteatoma treated by nephrectomy will 
be reported. 

Although polycystic kidney disease is 
usually bilateral, some maintain that it 
may be unilateral. In Chevassu’s opinion 
it is always bilateral, even though it may 
be manifest in only one kidney. Lack of 
clinical evidence is not an infallible indica- 
tion of unilaterality, because early and la- 
tent cysts in the opposite kidney may be 
overlooked. Clinicians have observed that 
cyst formation may be much slower in one 
of the kidneys than in the other. Ravitch 
and Sanford clearly differentiated unilat- 
eral multicystic from polycystic renal dis- 
ease. In the former there is no semblance 
of renal architecture in the affected kid- 
ney, cortical substance, papillae or pelvis. 
Occasionally a fibrous cordlike ureter has 
been observed. In polycystic disease of 
the kidney the fundamental renal architec- 
ture is normal between the cysts, being 
compressed by cystic formation. Dérot, 
Marcel and Saloiin described 3 cases of 
unilateral involvement in children; in 1 
of them the opposite kidney had been ex- 
amined by exploratory lumbotomy and in 
the others by roentgen rays. According to 
a later report by Marcel, the total number 
of cases of unilateral polycystic disease of 
the kidney from 1885 to 1954 is 135. Carl- 
son is the only one to have reported the 
occurrence of polycystic disease in a con- 
genital solitary kidney. 

Associated congenital anomalies are 
fairly common: harelip, supernumerary 
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fingers or toes, club feet, intracranial 
aneurysms and others; in 40 per cent of 
all cases, cysts of the liver, uterus, spleen 
and other organs are also present. Con- 
genital malformation of the polycystic kid- 
ney itself is relatively rare. 

Other conditions may coexist with the 
polycystic disease—ptosis, torsion, calculi 
and hydronephrosis among them. When 
torsion is present, it is well to carry out 
nephropexy (Llanos, Mathé, Papin). I 
have reported the case of a patient, Mrs. 
K. M., in which intractable pain was re- 
lieved by nephropexy and sympathectomy 
and by decapping, puncture and cauteriza- 
tion of numerous cysts in the kidney and 
liver. Kidney stones are removed in the 
usual manner. It is better to remove stones 
situated low in the ureter by ureterolithot- 
omy than to risk cystoscopic manipula- 
tion. Plastic operations for hydronephro- 
sis are performed as in cases without 
polycystic disease. 

In addition to impairment of renal func- 
tion, two conditions that arise from the 
disease are pain due to enlargement of 
the cysts and back pressure due to ureteral 
stricture. In 1939 Hunner published his 
interesting observation on bilateral ure- 
teral stricture, usually in the lower portion 
of the ureter, associated with polycystic 
kidney. He pointed out that this condition 
is often mistaken for Bright’s disease. 
With either condition the patients suffer 
uremic convulsions, hypertension, hema- 
turia, anemia, fever and back pain. These 
symptoms were greatly ameliorated or en- 
tirely relieved, in Hunner’s experience, by 
progressive dilation of the ureter. Hunner 
demonstrated that relief of stasis retards 
destruction of renal tissue already dam- 
aged by intrarenal pressure due to en- 
croachment by the cysts. He emphasized 
the importance of employing the bulb cath- 
eter in diagnosing these strictures, noting 
the characteristic hang during withdrawal 
of the bulb bougie. He also pointed out 


DECEMBER, 1954 


that in some instances obstruction of the 
upper part of the ureter is due to lateral 
pressure of a large cyst. In the cases un- 
der my observation, a meticulous search 
has been made for ureteral stricture, and 
it has usually been found. Dilation is then 
carried out at intervals of four months to 
one year. 

Ureteral drainage should be included in 
the over-all treatment of this progressively 
destructive disease. In 2 patients, from 
each of whom a polycystic kidney was re- 
moved (one because of a complicating tu- 
mor and the other because of sclerosing 
calculous pyelonephritis), the stricture of 
the remaining ureter has been dilated pe- 
riodically (Fig. 4, A and B). The well-be- 
ing and freedom from pain of these pa- 
tients is remarkable. 


TREATMENT 


Medical treatment is confined to dealing 
with the concomitant conditions — pain, 
complications of stricture — and perhaps 
hormonal therapy. Dérot and his associ- 
ates advocated administration of testos- 
terone over a long period, which, they 
claimed, retards azotemia. 

Because of the customary bilaterality of 
this disease, conservative surgical treat- 
ment is preferable unless the surrounding 
circumstances make more radical treat- 
ment necessary. Progressive enlargement 
of the cysts increases intrarenal pressure 
and causes destruction of renal parenchy- 
ma. In order to arrest this pathologic 
process, Rovsing devised his multiple punc- 
ture operation. It is generally agreed that 
the indications for this operation are (1) 
diminution of renal function, recognized 
in gradual rise in blood chemical values 
and decrease in renal excretion of urine; 
(2) persistent pain; (3) intracystic hem- 
orrhage; (4) progressive elevation of blood 
pressure; (5) limited renal involvement, 
and (6) poor results of medical treatment 
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(determined by recheck pyelographic 
study). This operation has been performed 
by Goldstein, Hagner, Herrick, Lazarus, 
Llanos, Motta, Papin, Payr, Reaves and 
others. Rovsing’s original operation con- 
sisted only of puncture of the cysts, and 
he observed striking restoration of renal 
activity thereafter. Later, surgeons noted 
that if the cysts are decapped they are 
less likely to refill. Payr incised the super- 
ficial cysts by galvanocautery, and when 
these were collapsed a second layer of 
deeper cysts was uncovered and punctured. 
Goldstein has advocated splitting the kid- 
ney down to the pelvis and suturing the 
resulting flaps to tissue just under the 
skin, in addition to decapping and evacuat- 
ing the cysts. This permits easy evacua- 
tion of the cysts if they refill. He compared 
18 patients who had undergone such treat- 
ment with a similar number medically 
treated, and found the average duration 
of life to be twice as long in the first group. 

Herrick performed interesting experi- 
ments on 2 autopsy specimens of polycystic 
kidney, noting the dilating influence of in- 
trarenal cystic pressure. Renal circulation 
was five times greater after relief of in- 
trarenal pressure following puncture of 
the cysts. He advised decapping cysts 
when possible, as well as splitting the kid- 
ney. Many surgeons decapsulate the kid- 
ney at the time the cysts are punctured. 


The permanent therapeutic value of de- 
capping and puncturing cysts has been 
questioned, because some cysts may refill 
and unpunctured cysts progressively en- 
large. Secondary infection and urinary 
fistula (former bugbear of the operation) 
can be prevented by proper technic. It is 
the consensus that if patients are care- 
fully chosen and operation is performed 
early enough in the course of the disease 
the patient’s life is unquestionably pro- 
longed. 

In the presence of accompanying de- 
structive diseases localized to either pole 
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Fig. 1.—Retrograde pyelogram showing typical 
dragon-shaped deformity of both renal pelves. 


Note elongation of minor calyx of the left kidney, 
due to complicating cholesteatoma. 


of the kidney one should not hesitate to 
carry out partial resection and, for bifid 
kidney, heminephrectomy. Couvelaire re- 
sected the destroyed hydronephrotic upper 
segment, containing an impacted calculus, 
in a bifid ureter. He also successfully re- 
sected the upper pole for tuberculosis as- 
sociated with hydrocalicosis secondary to 
stricture of the infundibulum. Delouche 
resected the lower pole for suppurative 
cyst. No doubt antibiotic therapy favors 
successful results. 

One is loath to carry out nephrectomy 
for this disease, but one should not hesitate 
to operate for definite destructive lesions 
of the kidney. Operation is contraindicated 
if renal function is too poor, a status usu- 
ally reflected in a nonprotein nitrogen level 
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of over 60 mg. per hundred milliliters of 
blood. Indications for nephrectomy are 
cancer, caseocavernous tuberculosis, pyo- 
nephrosis, irreversible extensive hydro- 
nephrosis, intractable diffuse pyelonephri- 
tis, voluminous and numerous calculi and 
exsanguinating hemorrhage. After unilat- 
eral conservative or radical operation the 
remaining kidney may decrease in size. 
Before the advent of the antibiotics the 
mortality rate following nephrectomy for 
pyonephrosis complicating polycystic kid- 
ney was high. In 1921 Chevassu reported 
7 deaths among 24 patients who under- 
went nephrectomy for pyonephrosis, can- 
cer, lithiasis and other complicating le- 
sions. If the function of the opposite kid- 
ney is adequate and proper drainage and 
antibiotic therapy are carried out, the mor- 
tality rate is no greater than that for 
nephrectomy for pyonephrosis without 
polycystic disease. In 1934 Walters and 
Braasch reported 85 operations on poly- 


cystic kidneys; of the 31 patients who 
underwent nephrectomy, only 1 died. 


Fig. 2.—Sagittal section showing cysts of varying 
size and complicating cholesteatoma of left kidney. 
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Nauman and Sabatini reported a case of 
cholesteatoma of the kidney. Although this 
tumor commonly occurs in the brain and 
occasionally in other parts of the body 
(intestinal tract, genitalia, eyes and else- 
where), their review of the literature re- 
vealed only 8 authentic cases of cholesteato- 
ma of the urinary tract, none accompanied 
by polycystic kidney disease. 


REPORT OF A CASE 


Mr. K. W., aged 44, entered St. Mary’s Hos- 
pital on March 10, 1952, suffering from pain- 
ful swelling in the upper left abdominal and 
lumbar regions, frequency of urination and 
hematuria. He had had attacks of hematuria 
in 1942 following trauma; in 1946 after a 
long drive in an automobile; on Feb. 28, 1952, 
after trauma to the left flank. Numerous phy- 
sicians had diagnosed polycystic disease of the 
kidney, and he was told that only medical 
treatment could be carried out. The patient’s 
maternal grandmother, two maternal uncles, 
two maternal aunts and his mother all died 
between the ages of 42 and 55 years, from 
polycystic disease of the kidney. 

On examination, no evidence of other con- 
genital defects was discovered. The results of 
laboratory and roentgen studies were as fol- 
lows: Urinalysis revealed sanguineous urine 
in all three glasses, indicating that the blood 
was of renal origin; the specific gravity was 
10.25; the reaction for albumin was 3 plus, 
and there were numerous erythrocytes. Blood 
chemical studies disclosed the value for non- 
protein nitrogen to be 45 mg., and that for 
creatinine 2.1 mg., per hundred milliliters. 
There were 4,980,000 erythrocytes per cubic 
millimeter, with 14 Gm. of hemoglobin, and 
13,500 leukocytes per cubic millimeter. By the 
end of the second hour, 59 per cent of the 
injected phenolsulfonphthalein had been ex- 
creted. Retrograde pyelographic studies re- 
vealed the dragon-shaped deformity of both 
renal pelves characteristic of polycystic kid- 
ney. The lower minor calyx of the left kidney 
was elongated, indicating a complicating tu- 
mor (Fig. 1). Indigo carmine appeared in 
good concentration in the urine from the right 
kidney in four minutes and in poor concentra- 
tion from the left kidney in seven minutes. 
Excretory urographic studies confirmed the 
presence of polycystic disease of the kidney, 
with distention of the left renal pelvis. 
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Because of the recurrent severe symptoms, 
‘he presence of a tumor and the adequacy of 
unction of the right kidney, it was decided 
hat nephrectomy was indicated. Accordingly, 
n March 19, the left kidney was removed; 
© was necessary to remove the entire twelfth 
ib in order to extirpate the greatly enlarged 
idney with safety. More than thirty aberrant 
essels were individually clamped and ligated. 
“he kidney contained numerous cysts of vari- 
ous sizes, and a yellow tumor mass 3 ecm. in 
‘iameter was encountered in the lower pole. 
lamps were immediately placed on the renal 
»edicle to prevent spread of tumor cells into 
‘he blood stream, and after removal of the 
sidney the wound was bathed with 150 mil- 
liliters of alcohol to destroy any remaining 
cells. 

Pathologic study revealed advanced poly- 
cystic renal disease and cholesteatoma of the 
lower pole (Fig. 2). The gross specimen con- 
sisted of a kidney measuring 22 by 9 by 9.5 
em. and weighing 1,134 Gm.; the attached 
ureter measured 8 by 0.4 cm. The kidney con- 
tained innumerable cysts, ranging from a size 
just visible to a diameter of 4 cm. Some con- 
tained serous fluid, some colloidlike fluid, and 
others turbid fluid with fatty material and 
cholesterol. Some cysts had a slightly papillary 
lining, and there were irregular areas of 
atrophy and fibrosis of the renal parenchyma. 

One relatively solid nodule, 0.8 cm. in diame- 
ter, a cholesteatoma, was located close to the 
pelvis. Smaller areas of similar tumefaction 
were scattered throughout. The cholesteatoma 
consisted of a cavity largely occupied by pale, 
amorphous, granular and calcific material, in- 
terspersed with fusiform spaces consistent 
with cholesterol and fatty acid crystals (Fig. 
3). The cavity was completely surrounded by 
a fibrous wall infiltrated by cells bearing evi- 
dence of chronic inflammation and brown pig- 
ment-laden macrophages. A few scattered foci 
of calcification and remains of kidney tubules 
were present. The cyst wall was lined with 
phagocytes. Squamous or other epithelial com- 
ponents were not present. A similar though 
much earlier ovoid lesion contained fatty acid 
crystals, amorphous material, foreign body 
giant cells, evidence of chronic inflammation 
and pronounced cellular reaction. 

Reexamination of the patient on September 
1 revealed stricture of the lower part of the 
right ureter, hydroureter and pyelectasis of 
the remaining polycystie kidney (Fig. 4). The 
value for nonprotein nitrogen was 57 mg. and 
that for creatinine 1.5 mg. The blood count 
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was normal; the phenolsulfonphthalein excre- 
tion, 35 per cent. It was realized that the 
ureteral stricture, by causing back pressure, 
had been an added factor in impeding renal 
function. The ureter was dilated to the size 
of a No. 12 Charriére, and this dilation was 
repeated at four-month intervals. 

When the patient was first examined his 
blood pressure in millimeters of mercury was 
170 systolic and 92 diastolic. Since the opera- 
tion, all examinations have shown a systolic 
pressure under 130 mm. 

The patient was well two years and five 
months after the operation and was working 
as a rancher. 


SUMMARY 


Since polycystic disease of the kidney 
is so often mistaken for Bright’s disease, 
it behooves the urologist to be alert. Ex- 
cretory and retrograde pyelographic and 
arteriographic study and perirenal insuf- 
flation aid in the diagnosis of polycystic 
kidney disease in most cases. Early diag- 
nosis affords the opportunity to carry out 
conservative surgical treatment. In prop- 
erly selected cases, decapping and puncture 
of cysts, bisection of the kidney, decap- 
sulation, nephropexy and sympathectomy 
retard the progress of this disease, relieve 
pain and prolong life. Correct technic and 
antibiotic therapy prevent postoperative 
infection and renal fistula. The urologic 
surgeon should not hesitate to perform 
conservative operations before the kid- 
ney is irreparably damaged. Nephrectomy 
should be done for coexisting malignant 
tumor, pyonephrosis, tuberculosis, irrever- 
sible hydronephrosis, intractable diffuse 
pyelonephritis or extensive calculous dis- 
ease, provided the function of the opposite 
kidney is adequate as revealed by the con- 
centration of nonprotein nitrogen (nor- 
mally under 60 mg.). After unilateral 
operation the opposite polycystic kidney 
may decrease in size. 

Meticulous examination for concomitant 
ureteral stricture, which is usually pres- 
ent, is highly important. Ureteral drain- 
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Fig. 3.—Cholesteatoma. Section showing amor- 
phous granular and calcific material, interspersed 
with fusiform spaces consistent with cholesterol 
and fatty acid crystals. Note surrounding fibrous 
wall, containing chronic inflammatory cells and 
brown pigment-laden macrophages. x 60. 


age, carried out by periodic dilation of 
the ureter, relieves stasis and retards de- 
struction of renal tissue already damaged 
by pressure due to the progressive devel- 
opment of the cysts. 

Destructive lesions limited to either pole 
of the polycystic kidney may be relieved 
by partial nephrectomy, and those involv- 
ing half of a bifid kidney may be treated 
by heminephrectomy, in the same manner 
as in patients without polycystic disease. 

The first case of cholesteatoma compli- 
cating polycystic disease of the kidney is 
reported. This condition was treated by 
nephrectomy and thereafter by repeated 
dilation of the remaining ureter. The pa- 
tient was well two years and five months 
after the operation. 


RESUMEN 


Ya que la enfermedad poliquistica del 
riién se confunde tan amenudo con la en- 
fermedad de Bright, el urélogo debe estar 
alerta. El estudio pielografico excretor y 
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retrogrado, la arteriografia y la insuflacién 
perirrenal ayudan al diagnéstico de rifén 
poliquistico en la mayoria de los casos. E) 
diagnostico temprano ofrece la oportuni.- 
dad de realizar tratamiento quirtrgic 
conservador. En los casos seleccionado: 
apropiadamente la punci6én de los quistes. 
biseccién renal, decapsulacién, nefropexi: 
y simpatectomia retardan el pregreso d 
esta enfermedad, alivian el dolor y pro. 
longan la vida. La técnica correcta y |: 
terapia antibidtica previenen la infeccié: 
postoperatoria y la fistula renal. El ciru. 
jano urologico no debe dudar en realizai 
operaciones conservadoras antes de que e 
rinén sea irreparablemente lesionado. L:. 
nefrectomia debe hacerse para tumor ma. 
ligno coexistente, pionefrosis, tuberculosis 
hidronefrosis irreversible, pielonefritis di 
fusa intratable 6 enfermedad calculos: 
extensa, teniendo en cuenta que la funciér 
del rinén contrario sea adecuada conforme 
a la concentracion de nitrégeno no proteico 
(normalmente por debajo de 60 mgr.). 
Después de la operacién unilateral el rifén 
poliquistico contrario puede disminuir de 
tamano. 

El examen minucioso para la estenosis 
ureteral concomitante que frecuentemente 
se presenta es altamente importante. El 
drenaje ureteral llevado a cabo por la 
dilatacié6n periodica del uretero alivia la 
estasis y retarda la destrucci6n del tejido 
renal previamente lesionado por la presién 
debida al desarrollo progresivo de los 
quistes. 

Las lesiones destructivas limitadas a 
cada polo del rifién poliquistico pueden 
aliviarse por nefrectomia parcial y aquel- 
las de la mitad de un rién bifido pueden 
tratarse por heminefrectomia, en la misma 
forma que en pacientes sin enfermedad 
poliquistica. 

El primer caso de colesteatoma com- 
plicando enfermedad poliquistica del rifién 
se comunica, habiéndo sido tratado, por 
nefrectomia y posteriormente por dilata- 
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ciones repetidas del uretero restante. El 
paciente estuvo bien dos afios y cinco meses 
después de la operacion. 


RIASSUNTO 


Poiché la malattia policistica del rene é 
troppo spesso confusa col morbo di Bright, 
conviene che gli urologici siano guardinghi. 
L’urografia, la pielografia ascendente, |’ar- 
teriografia, il pneumorene sono altrettanti 
mezzi che possono autare nella diagnosi. 
Una diagnosi precoce offre spesso la possi- 
bilita di una cura chirurgica conservativa. 
In casi opportunamente scelti é possibile 
ritardare il corso della malattia, alleviare 
il dolore e prolungare la vita mediante vari 
mezzi come la scapsulazione e la puntura 
delle cisti, la resezione del rene, la decap- 
sulazione, la nefropessia, la simpatectomia. 
Si possono evitare le infezioni post-opera- 
torie e la formazione di fistole con una 
tecnica corretta e con l’uso di antibiotici. 
Non si deve aver dubbi sulla necessita di 
tentare gli interventi conservatori prima 
di sacrificare il rene. La nefrectomia deve 
essere riservata ai casi in cui coesiste un 


Fig, 4A, ureteropyelogram taken six months after nephrectomy of left kidney, showing complicat- 
ing stricture of lower part of ureter of remaining kidney. B, ureteropyelogram showing stricture 
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tumore maligno, o pionefrosi, tubercolosi, 
idronefrosi grave, pielonefrite diffusa 
grave, calcolosi di alto grado, ecc., patto 
che il rene controlaterale sia ben funzion- 
ante e l’azotemia normale. Dopo l’inter- 
vento da un lato, il rene adelfo pud anche 
diminuire di volume. E’ assai importante 
fare un esame accurato dell’uretere per 
ricercare eventuali stenosi concomitanti, 
che in genere sono presenti. I] drenaggio 
dell’uretere, mediante dilatazioni periodi- 
che, combatte la stasi e rallenta la distru- 
zione del parenchima renale ad opera della 
compressione. Le lesioni distruttive polari 
possono essere trattate con la resezione 
parziale e quelle localizzate in una meta 
di un rene bifido con la eminefrectomia. 
Viene riferito un caso di colesteatoma as- 
sociato a malattia policistica. Fu curato 
mediante nefrectomia e dilatazioni del- 
l’uretere residuo. La guarigione si man- 
tiee a 5 mesi di distanza. 


SUMARIO 


O urologista deve estar alerta no sentido 
de distinguir a doeng¢a policistica do rim 


of right lower ureter and resulting hydroureter and pyelectasis. Opposite kidney previously removed 
for sclerosing calculous pyelonephritis. C, ureteropyelogram taken two years after the one shown in 
Note improvement resulting from periodic dilation of ureteral stricture to 12 Charriére. 
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da doenga de Bright. O estudo pielografico 
e arteriografico excretor e retrégrado e a 
insuflacéo perirenal auxiliam o diagnostico 
do rim policistico em muitos casos. O diag- 
nostico precoce permite o tratamento cir- 
urgico conservador. Em casos selecion- 
ados a retirada e a puncao de cistos, a 
biseccao do rim, a descapsulacaéo, a nefro- 
pexia e a simpatectomia retardam o desen- 
volvimento da doenga, aliviam a dor e 
prolongam a vida. A terapéutica adequada 
com antibidticos previne a infeccao pés- 
operatoria e a fistula renal. O urologista 
nao deve exitar em realizar a operacao 
conservadora antes do rim estar irrepara- 
velmente lesado. A nefrectomia deve ser 
feita nuando coexiste um tumor maligno, 
pionefrose, tuberculose, hidronefrose ir- 
reversivel, pielonefrite difusa grave ou 
acentuada doenca calculosa, provada a 
funcao do rim opdsto pela prova da con- 
centracaéo do nitrogénio nao protéico (nor- 
mal abaixo de 60 mg.). Depois da opera- 
cao uni-lateral o rim policistico opdsto 
pode diminuir de tamanho. 

O ezame meticuloso no sentido de veri- 
ficar 0 concomitante estreitamento ureteral 
é importante. A drenagem ureteral real- 
izada pela dilatacéo periddica do ureter, 
alivia a estase a retarda a destruicao do 
pardenquima renal sempre lesado pela 
pressao devido ao desenvolvimento pro- 
gressivo dos cistos. 

Les6ées destrutivas limitadas ao polo do 
rim policistico podem ser submetidas a 
nefrectomia parcial e aquelas incluindo 
metade de um rim bifido podem ser tra- 
tadas pela heminefrectomia, da mesma 
maneira que os pacientes sem doenca 
policistica. 

O primeiro caso de colesteatoma com- 
plicando doenca policistica do rim, é rela- 
tado. Esta doenga foi tratada pela nefrec- 
tomia seguida de dilatacdes do ureter 
remanescente. O paciente esta bem dois 
anos e cinco meses depois da operacao. 
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Etant donné que la maladie polykystique 
du rein est souvent confondue avec la 
maladie de Bright, il est indispensable que 
Vurologiste soit sur ses gardes. La pyé- 
lographie descendante, la pyélographi< 
rétrograde, l’étude artériographique, |. 
pneumopéritoine aident au diagnostic d 
la maladie polykystique du rein dans |: 
plupart des cas. Le diagnostic précoce per 
met un traitement chirurgical conserva. 
teur. Dans les cas judicieusement choisis 
la décapsulation et la ponction des kystes. 
la néphrostomie, la néphropexie et la sym. 
pathectomie soulagent et prolongent la vie 
Une technique correcte et le traitemen’ 
aux antibiotiques préviennent |’infectior 
post-opératoire et la fistule rénale. L’uro- 
logue ne devrait pas hésiter a pratique: 
des opérations conservatrices avant que 
le rein soit irrémédiablement perdu. La 
néphrectomie devrait étre faite lors d’une 
tumeur maligne co-existante, de pyoné- 
phrose, de tuberculose, d’hydonéphrose ir- 
réversible, de pyélonéphrite diffuse incur- 
able, de calculose progressive, a condition 
que la fonction du rein opposé soit normale 
comme le révéle la concentration de nitro- 
géne non protéinique (normalement au- 
dessous de 60 mg). Aprés l’opération uni- 
latérale le rein polykystique opposé peut 
diminuer de volume. 

Un examen attentif en vue de recher- 
cher un rétrécissement urétéral concomit- 
ant (qui existe en général) est important. 
Le drainage urétéral par la dilatation 
périodique de l’uretére, diminue la stase 
et retarde la destruction du tissu rénal déja 
malade par la pression due au développe- 
ment progressif des kystes. 

Les lésions destructives limitées a ]’un 
des pdles du rein polykystique peuvent 
étre soulagée par une néphrectomie par- 
tielle, et celles comprenant la moitié d’un 
rein par une héminéphrectomie, comme on 
la pratique chez les malades qi ne sont pas 
atteints de maladie polykystique. 
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Le premier cas de cholestéatome comme 
complication de la maladie polykystique du 
rein est rapporté. I] fut traité par la né- 
phrectomie suivie d’une dilatation répétée 
de l’autre uretére. Le malade resta bien 
portant pendant deux ans et cing mois 
apres l’opération. 


ZUSAM MENFASSUNG 


Die haufige Verwechslung von polyzy- 
stischer Nierenerkrankung mit Bright- 
scher Krankheit sollte den Urologen an- 
regen, auf der Hut zu sein. In den meisten 
Fallen der polyzystischen Erkrankung bil- 
den die exkretorische und die retrograde 
Pyelographie, die Arteriographie und die 
perirenale Lufteinblasung vertvolle Hilfs- 
mittel in der Differentialdiagnose. Bei 
friiher Erkennung der Krankheit gewinnt 
man die Moglichkeit der Durchfiihrung 
konservativer chirurgischer Massnahmen. 
In sorgfaltig ausgewadhlten Fallen kann 
man durch Stutzung und Punktion der 
Zysten, durch Spaltung der Nieren, durch 
Dekapsulation, Nephropexie und Sympa- 
thektomie das Fortschreiten der Erkran- 
kung aufhalten, Schmerzen lindern und 
das Leben verlingern. Postoperative In- 
fektionen und Nierenfisteln lassen sich 
durch sorgfaltige Technik und durch anti- 
biotische Behandlung vermeiden. Der 
Nierenchirurg sollte vor solchen konserva- 
tiven Eingriffen nicht zurtickschrecken, so- 
lange die Niere nicht unwiederherstellbar 
geschadigt ist. Nierenresektion sollte erfol- 
gen, vorausgesetzt dass die andere Niere 
eine ausreichende Funktion zeigt (Rest- 
stickstoff, normal unter 60 mg!), in Fallen 
wo gleichzeitig eine bésartige Geschwulst, 
eine Nierenvereiterung, Tuberkulose, irre- 
versible Hydronephrose, unheilbare diffuse 
Pyelonephritis oder ausgedehnte Steiner- 
krankung besteht. Nach einseitiger Opera- 
tion kann es vorkommen, dass die pol- 
yzystische Niere der anderen Seite sich 
verkleinert. 
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Von groésster Wichtigkeit ist es, das 
gleichzeitige Bestehen einer Harnleiter- 
verengung, die gewohnlich vorliegt, durch 
sorgfaltige Untersuchung erkennen. 
Durch periodische Dilatierung ausgefiihrte 
Drainierung des Harnleiters behebt die 
Harnstauung und verzégert die Zerstérung 
des durch den Druck der staéndig wach- 
senden Zysten ohnehin geschadigten Nie- 
rengewebes. 

Schidigungen, die auf einen Pol einer 
polyzystischen Niere beschrinkt sind, k6n- 
nen durch eine Tcilresektion der Niere 
behoben werden, und, wo die Erkrankung 
eine Halfte einer zweigespaltenen Niere 
befallen hat, kann eine Heminephrektomie 
in der gleichen Weise wie bei Kranken 
ohne polyzystische Erkrankung vorgenom- 
men werden. 

Es wird zum ersten Mal iiber einen Fall 
von polyzystischer Nierenerkrankung, der 
durch ein Cholesteatom kompliziert war, 
berichtet. Die Erkrankung wurde durch 
Nierenresektion und durch spatere wieder- 
holte Dilatierung des verbleibenden Harn- 
leiters behandelt. Zwei Jahre und fiinf 
Monate nach der Operation befand sich 
der Patient in gutem Zustand. 
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We must suspect malignancy or a premalignant character in all gastric 
ulcers first appearing after the age of forty; in all those in the prepyloric 
inch, and in other parts of the stomach that are not on or adjacent to the 
lesser curvature; in those exceeding an inch in diameter; in those that 
do not heal after a month’s strict medical treatment in bed and in which 
occult blood is still found in the stools after such treatment. All these 
should be submitted to surgery without further delay. 

I would conclude by repeating that the early diagnosis of cancer in any 
internal organ depends, in the main, on clinical judgment, on the early 
confirmation of what can, in most cases, be no more than a suspicion. 
We can all remember instances of a diagnosis of malignancy made on 
clinical grounds, of repeated examinations by experts giving repeated 
denials, of confirmation coming too late for curative treatment. To doubt 
is safer than to hope. And if our suspicions continue, if the weight con- 
tinues to fall, we must insist on an exploration. There is more rejoicing 
in heaven over the one laparotomy that fails to find cancer than over the 
ninety-and-nine (positive ones) that find it too late. 


—Ogilivie 


Surgical Drainage 


RAFE C. CHAFFIN, M.D., F.A.CS., F.1.C.S. 
LOS ANGELES, CALIFORNIA 


O clarify my subject I must first 
ike two definitions from Webster : 

Drain means to empty, take out, evac- 
uate. Wick (in the surgical sense) means 
an appliance to maintain permanence of 
a vent to permit escape of fluid or gas. 

With these two definitions in mind, it is 
quite obvious that this article is not going 
to deal with wicks, since wicks do not pro- 
duce drainage. Wicks (Fig. 2) are not 
drains and never have been drains. 

It is impossible for me to comprehend 
why these two words, each with an en- 
tirely different definition, could have be- 
come so confused in the minds of educated 
scientific men, and how the two words 
could have continued to be so wrongly 
used since surgery was in its infancy. I 
also wonder how many surgeons—after 
reading this article—will continue to call 
a wick a drain, and how many will pause 
to consider the physics of the principle of 
drainage. At the close of this article (see 
Drainage Problems) will be found some 
basic reasons for the error in the use of 
the two words, with the principles of phys- 
ics as applied to surgical drainage. 

It is quite true that drainage is re- 
quired much less frequently now than in 
the prepolychemistry days, but to a spe- 
cific patient, proper drainage—which re- 
moves and takes out all toxic fluids—is the 
deciding factor between life and death. 

It is very stimulating and refreshing 
to me to read letters sent me, voluntarily, 
by leading surgeons of the world, stating 
that they have saved thousands of lives 
since using the Chaffin suction drainage 
technic—lives that would have been lost 
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had it not been used. I again refer my 
reader to the definition and the data at 
the close of this article. 

Postoperative fistulas of bowel, gastro- 
intestinal anastomosis and genitourinary 
fields are just as much of a problem now as 
always—but with suction drainage using 
either the regular Chaffin tube (Fig. 1) 
or the new smaller type (Fig. 4) known 
as the Chaffin suction catheter, these dis- 
eases can now be “cured” in days. I have 
had personal experience with 15 or 20 of 
these in this locality, and with a single 
result—100 cured. 

One duodenal fistula had persisted for 
months. It had a maximum of 2 liters of 
bile and gastric fluid in twenty-four hours. 
This fistula had been treated by aspiration 
from an excoriated abdominal wall with 
a hand syringe, but after insertion of a 
Chaffin suction catheter (Fig. 4) in con- 
junction witha Pratt pump, it was “cured” 
in twelve days at the patient’s home. I 
have had cases of immediate postoperative 
biliary fistula in my own service, in which 
the patient put out the total bile produc- 
tion—but only for five to eight days, then 
none. 

May I call the reader’s attention to a 
personally formulated axiom Nature will 
not permit two openings in a hollow vis- 
cus at the same time, provided the normal 
one is adequate. This means there must be 
no obstruction to the normal one, so that 
with the help of aspiration-drainage from 
the bottom of the well (fistulous tract), 
they will all close. 

Morbidity is sometimes as important as 
mortality and should not be overlooked. 
But I regret to note that, in hundreds of 
surgical lectures, I rarely hear any dis- 
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cussion of morbidity—only of mortality. 
All surgeons would all like to ask, ‘““How 
sick was the patient? How long did it 
take him to recover? What caused his long 
period of morbidity?” A high percentage 
of morbidity will result from lack of pro- 
phylactic drainage—or therapeutic drain- 
age to the existent sinus. 

Now a few remarks illustrating the 
value of aspiration-drainage (not wick) 
as a surgical weapon in infection and leak- 
age. 

I began this study and work more than 
forty years ago and am very proud of the 
records. I found—by personal experience 
and that of others—that the mortality 
rate of peritonitis, in the prepolychemical 
era, compared favorably with the present 
rate—not including pneumonia, blood in- 
fection and other complications of the 
original disease. Cases studied in one large 
hospital, with operations performed by 
over 50 surgeons over a period of five 
years, showed not one patient going to the 
autopsy room when adequate aspiration- 
drainage was provided, as against scores 
of deaths when wicks and vents and sulfa 
closures were used (Fig. 2). 

I have condemned the use of sulfa in 
the abdomen at all times, and I observed 
in the first year of its use as a dusting 
powder in the abdomen that the death 
percentage rose higher than at any pre- 
vious or subsequent time. 

One new and important surgical field in 
which aspiration-drainage is necessary is 
extensive resection for pelvic cancer. Suc- 
tion drainage is now used by several splen- 
did surgeons specializing in this field. 

The Technique of Aspiration-Drainage. 
—First, discard all Penrose wicks. Put 


them away where they cannot be found by 
the operating staff. 

Now—on the sterile table—have at least 
2 Chaffin tubes, one plain and one with 
tails (Fig. 1A). The plain one is for pre- 
formed cavities, such as the gallbladder 
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and the urinary bladder; it is also to be 
used instead of the Poole tube to aspirate 
the abdominal fluid at operation. It is bet- 
ter than the Poole tube in that it may be 
held in the palm of the hand during ex- 
ploration of a pelvis, and rapidly removes 
fluid from all small recesses. Gangrene- 
ous gallbladders should have a tail tube 
under the gallbladder for the slough, and 
a plain one within, to aspirate the contents 
down to the very bottom. Remember, when 
a single tube is in a pus gallbladder, it is 
not drained—it is vented. In a few min- 
utes the diseased gallbladder is just as 
full as it was preoperatively, only with less 
pressure. The “suction drained” gallblad- 
der is always empty to its very bottom, 
and if it all sloughs away there can be 
no leakage, since there is no fluid to leak. 
The tailed tube amply protects the peri- 
toneal cavity. 

The Dudodenal Stump.—Can you always 
tell which one is going to leak? I cannot 
—so I protect all. 

A tailed tube near—not in contact with 
—the stump will be standing by, actually 
waiting for the first appearance of fluid, 
and will suck it out and deposit it in the 
bottle—not leave it inside the patient. 
When this complication occurs the patient 
has no reaction, and the fistula will close 
as soon as the edema relieves the anasto- 
motic obstruction. Subdiaphragmatic ab- 
scess will never occur if the surgical area 
is drained. 

Pancreatitis. — Pancreatitis has been 
treated by multiple drains (Fig. 5)—not 
wicks—for thirty years, with a mortality 
rate far below any other method reported. 
Patients with pancreatitis have never been 
given the benefits of surgical treatment, 
nor has surgical treatment ever been tried. 
The explanation of this statement will be 
obtained by asking any of the older sur- 
geons what they did for these patients. 
They will tell you they operated on them, 
looked, saw, and put in a wick (no treat- 
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AIR INFLOW TO PUMP 


Fig. 1—A, new type of tube now in use. Shows Penrose “tails” attached, which direct 
fluid to “low point” to be sucked out. This type of tube drains a wide area of infection 
and increases effectiveness of Chaffin tube in suction drainage. B, graphic illustration of a 
Chaffin tube in the abdomen, surrounded by joops of intestine. It is approximately 8 inches 
(20 cm.) long, with an inside diameter about % inch. Large arrows show direction of 
peritoneal secretion by gravity to lowest point—bottom of “well.” Small arrows show 
fluid entering tube to be aspirated by pump. Air flows in freely in “open limb,” through by- 
pass and out other limb, as shown. There is no suction on eyelets. 
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ment whatever). In a short time the ab- 
domen was again full of enzyme fluid, and 
fat necrosis proceeded as before. But the 
surgeon questioned will probably say, “I 
drained it with a Penrose. What he saw 
on the dressing was the overflow—in the 
autopsy room he found the fluid that he 
should have removed by suction drainage. 
Now ask another if he has ever tried mul- 
tiple drainage with two, three or four suc- 
tion tubes. His answer will be “No.” 
Therefore no surgical treatment has been 
tried. 

I drain the gallbladder, incise the pan- 
creatic capsule to relieve tension and open 
the retropancreatic space (through the 
gastrocolic omentum), place a suction tube 
at each of these sites, and immediately at- 
tach the Pratt double pump to one limb 
of each tube. The patient now has a chance 


Fig. 2.—Sketch showing what a Penrose wick will 
not do in any abdominal cavity. Shaded area repre- 
sents area collection of pus and serum flowing in 
every direction except “straight up.” When the area 
is completely filled a small portion will overflow on 
the gauze. The pressure of this infected fluid at 
the bottom is 3 ounces per square inch on all sur- 
faces. The area of infected tissue is increased many 
fold. This new infected area accounts for most post- 
operative fever and sepsis. A suction tube in this 
cavity prevents new infection and removes all se- 
cretion from the bottom. The fluid pressure at the 
bottom of this suction-drainage cavity is zero; hence 
no spread occurs, and there is no absorption. 
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Fig. 3.—New bedside pump. Has two 2-quart 
collection bottles, with negative pressure equal 
to 30 inches of water (2 inches of mercury) 
suction on each. I use one for the nasal tube 
and the other on the Chaffin tube. If more Chaffin 
tubes are used, I attach another pump, There 
is a small bottle for “high suction” of mucous 
from the throat. A gauge shows the degree of 
suction at all times. The suction on the large 
bottle cannot be increased by the nurse. There is 
an automatic “shutoff” when the bottles overflow. 
The pump is constructed for continuous operation 
day and night for years without attention. It 
is silent, so that it does not disturb patients in 
a ward. This appliance completely covers the 
medical and surgical suction requirements of any 
hospital.* 


with recognized supportive treatment. His 
peritoneal cavity will accumulate no more 
enzyme fluid. 


*Manufactured by E. O. Pratt Company, Los Angeles. 
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Fig. 4.—Chaffin suction catheter. This has the same physical properties as the Chaffin drainage tube 
except smaller diameter. There is a two-arm air-vent tube with a small arm for air intake. Fluids 
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are sucked out through large arm to Pratt pump. This instrument is invaluable in the treatment 
of fistulas, including those of the duodenum, pancreas, biliary tract, bladder and colon, as well as 
many others; it is readily adaptable to thoracic surgical procedures, for intermittent aspiration and 
continous vacuum. The principle on which this tube is constructed has not permitted a “wet” supra- 
pubic proctatectomy patient for thirty years. The catheter is also splendid in cholecystostomy. It 
is useful in all fields in which the secretion is thin fluid. If the secretion is pus or some other thick 


Suprapubic Prostatectomy.—Suprapub- 
ic prostatectomy is now done with greater 
safety and a lower morbidity rate than 
ever before. Over twenty-four years ago 
I wrote an article, “Always A Dry Pa- 
tient’”—and from then to now I have never 
had a wet patient. What other technic can 
equal that record? 

Older surgeons can remember the genito- 
urinary wards with scores of elderly post- 
operative patients lying in wet, odoriferous 
beds, swathed in wet dressings—all of 
which contributed to mortality and mor- 
bidity. That could all have been avoided 
had the surgical staff applied the physical 
principles of fluids, which the farmer 
knows so well, and had pumped (sucked) 
the urine into a collector bottle. I did just 
that—as early as 1907. 

The technic of suprapubic enucleation I 
use is that of the late Dr. Vern Hunt, but 
the postoperative treatment is vastly dif- 
ferent. Complete hemostasis is obtained 
by multiple ligation and suture; then two 
suction catheters are inserted. The supra- 
pubic catheter (Fig. 4) exits through a 
stab wound of the bladder, and is for 
safety in case the penile one becomes oc- 
cluded by a clot. The penile catheter is 
held at the proper level, not by a balloon, 
which is inadequate, but by a thread run- 
ning from its tip out through the abdomi- 
nal wall and tied, at the proper level, to 
a stick. With a Pratt pump attached to 


substance, the larger tube is necessary. 


each air-vent tube (Chaffin suction cathe- 
ter), all urine, including any blood that 
may be present, is collected—the color 
giving constant information. The supra- 
pubic catheter is removed in twenty-four 
hours, and the other one is allowed to 
remain until the color of the urine is sat- 
isfactory (two to three days), and then 
removed. The patient is now able to leave 
the hospital (three to six days if physically 
able), and he has not been “wet.” Also, he 
has had double protection against a pos- 
sible clot in the bladder. The suction penile 
catheter keeps the bladder completely emp- 
ty. Fifty tests on a single patient showed 
3 ounces in a bladder with a passive cathe- 
ter—but not a dram with the Chaffin suc- 
tion catheter. This is most important in 
sutured bladders such as those resulting 
from multiple trauma and uretral trans- 
plants. 

Colon Surgery.—I did primary anasto- 
moses in colon resection—both right and 
left—some ten or fifteen years before the 
profession came out with the much pub- 
licized “anterior resection.” The accepted 
technic for years was “exteriorization,” 
and two or three stages were necessary 
because of the high incidences of perito- 
nitis. 

I was never concerned with peritonitis, 
for I learned over the years that if wicks 
are discarded and aspiration is used the 
peritoneum will resist infection to the 
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utmost. As a result, [ was able to do that 
type of operation as it is done today— 
and possibly more safely, because the 
young surgeons of today are taught to “go 
into battle with one weapon only”; then 
if “the gun jams,” he is helpless. The 
present psychology of the young surgeon 
is that he is afraid to drain for fear of 
reflection upon his ability and skill. And 
yet a Chaffin standby drain will protect 
the patient against all leakage infection. 


I have had probably a half-dozen leak- 
ages—but not one ill patient therefrom— 
and one to two weeks was the usual time 
required for the fistula to close. I have 
recently transplanted a number of ureters 
into a partially resected bladder for can- 
cer, and I gave them the protection of 
drainage. In some cases a quantity of 
urine was transferred into the collection 
bottle, but the fistulas closed in a few days. 
One repaired ureter, sutured over an in- 
dwelling ureteral catheter, continued to 
leak into the Chaffin abdominal tube for 


ten days. When I put suction drainage on 
the catheter previously passed up to the 
renal pelvis, keeping the suction equiva- 
lent to about 6 inches of water (negative 
pressure), the urine from the Chaffin tube 
ceased immediately and the patient was 
well in one week. 


In the orthopedic field I drain for one 
day in all amputation stumps, and have 
no moist dressing and no edema of the 
usual “pocket” under the posterior flap. 
(A principle of physics, that a wick will 
not draw water uphill.) 

I usually place a tube in the hip nailing 
in obese patients for one or two days, and 
find that they do better. 

In 1 case of the “old-fashioned psoas 
abscess” type of fistula, a young boy— 
after twelve previous operations—was re- 
cently operated on by a colleague, who 
inserted a Chaffin tube. The patient re- 
covered rapidly, and has remained well. 
All previous operations were inadequate 
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because only a wick had been used. The 
last operation was done by the same tech- 
nic as before, the only difference being 
that drainage was used instead of a wick. 

Since the passing of the old pneumonia 
empyemas, I do not perform chest opera- 
tions. The present-day thoracic surgeons, 
however, are gradually learning that se- 
rum wont run uphill, and are now using 
the suction catheter to keep the cavity 
dry, thus maintaining constant negative 
pressure with the Pratt pump. I used 
intermittent closed suction in cases of 
empyema forty years ago, and my inci- 
dence of chronic pleural fistulas was much 
less than with other forms of treatment. 
The negative pressure expands the lung 
early. A tube immersed in water in a bot- 
tle is good—but not the best. That nega- 
tive pressure is furnished by the patient, 
and with no help from the doctor. It is 
the normal negative pleural pressure. The 
patient should have more than that. Sup- 
ply the extra pressure with a pump, and 


Fig. 5.—Location of suction drains in abdomen 
with acute pancreatitis. Sketch shows, from top 
to bottom, liver space, lesser peritoneal cavity and 
pelvic drain. Suprapsoas reservoir may also be 
drained by other tubes through stab wounds if 
these are found to contain peritoneal fluid. One 
limb of each tube is attached to pump for suction. 


KS? 


voL. XXII, NO. 6 


ereater lung expansion will occur early. 
Much more could be and has been writ- 
-on on this subject, but I shall not burden 
riy readers with more. All claims made 
|, this article are ultraconservative. I ask 
_I beg of you—never again to call a wick 
drain. If you must use a wick, call it 
y its proper name. And please do not 
resent statistics on drainage when you 
id not use drainage in a single instance. 


Drainage Problems.—First of all, let’s 
emember that fluids can not run uphill. 
Now for our definitions once more: 

Drain — to empty —take out, remove, 
evacuate. 

Wick — an appliance to maintain per- 
manence of a vent to permit escape of 
fluid or gas. 

Here’s the mechanical side of the drain- 
age problem: 


1. A farmer uses a suction pump to with- 
draw water from his well. 

2. An engineer uses a suction pump to drain 
a reservoir in the basement of a house. 

3. A captain of a boat uses suction to empty 
a leaking boat; a deep sea fisherman uses 
suction to pump out bilgewater. 

4. Oil well drillers use a suction pump in 
their sump holes—sump drainage. 

5. A sanitary engineer uses suction to pump 
out the cesspool. 

6. An auto engineer uses suction to pump 
gas from tank to carburetor. 

7. Miners have “stand-by” suction in case 
of tunnel leakage. 

All the foregoing groups use drainage cor- 
rectly. 

Here’s how too many surgeons handle 
similar problems: 

1. Surgeon A still uses his gauze wick in 
pelvis. 

2. Surgeon B still uses a cigaret wick in 
deep cavities. 

3. Surgeon C still uses a plain tube for 
overflow when the cavity is full. 

4. Surgeon D still uses a rubber wick (Pen- 
rose) in all his fields. 

5. Surgeon E does not even vent his cess- 
pools—hopes they will become sterile and 
absorb. 

6. Surgeon F tries to use gravity, hut this 
is not available and the vent won’t remain 
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open (combined abdominoperineal resection). 

7. Surgeon G still uses a stand-by wick in 
his colon resection—“leaking tunnel.” 

Except for 5 and 6, who use nothing, each 
of the above group uses a wick, yet they call 
it drainage. This not only is an entirely mis- 
leading statement but an incorrect statement. 
Wicks are not and never have been drains. 

Most hospitals now have facilities for 
suction drainage, and if not it is readily 
procurable. The Pratt pump has been 
made specifically for this technic and is 
now in use in scores of hospitals through- 
out the world. 


SUMMARY 


Surgical drainage (not wick) is the most 
valuable weapon procurable against infec- 
tion and leakage. 

Since the two Chaffin tubes have been 
designed and the manufacturers have 
made a practical, troubleproof pump, the 
technic of drainage is greatly simplified. 
It saves the patient “after it happens” and 
guards the site “before it happens.” 

Simply place a Chaffin tube (Fig. A) 
instead of a wick. Attach the pump and 
permit a drip to go into the open end to 
keep the tube clean. No dressings are nec- 
essary. There is no soiling, no infected 
incision and no excoriated abdominal wall. 


RESUMEN 


La canalizacion quirtrgica es el recurso 
mas importante contra la infeccién y el 
derrame. 

Ya que los dos tubos de Chaffin han sido 
disehados y los fabricantes los han con- 
vertido practicamente en un dispositivo de 
bombeo que no falla, la técnica para canal- 
izaci6n se ha simplificado grandemente. 
En conclusi6n se les considera acci6n pre- 
ventiva y curativa. 

Se coloca simplemente un tubo de Chaf- 
fin, se conecta la bomba y se deja gotear 
por el extremo abierto, cuidandose la lim- 
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pieza del tubo, no se necesitan apésitos, 
no hay contaminacién ni infeccién de la 
herida, ni escoriaciones de la pared ab- 
dominal. 


RIASSUNTO 


I] drenaggio chirurgico é la misra tera- 
peutica con cui pit validamente ci si pud 
opporre all’infezione e allo scola dei liquidi. 
Da quando sono stari ideati i due tubi di 
Chaffin ed é stata costruita una pompa pra- 
tica e non molesta, la tecnica del drenaggio 
ne @ risultata semplificata al massimo 
grado. L’apparecchio é utile sia per la 
cura che per la prevenzione degli stati 
patologici sopra detti. Si tratta semplice- 
mente di sistemare il tubo, attaccare la 
pompa e far scorrere del liquido goccia a 
goccia per mantenere il tubo sgombro. Non 
vi é bisogno di medicazione, non vi é im- 
brattamento né infezione delle ferite o 
escoriazione della parete. 


SUMARIO 


A drenagem cirtrgica (‘not wick’) é 
o método mais eficiente contra a infeccao 
e deiscéncia. 

Desde que os 2 tubos de Chaffin entraram 
na pratica, a técnica da drenagem foi sim- 
plificada ao extremo. 

Coloca-se simplesmente um tubo de Chaf- 
fin (Fig. 14), mantendo a luz do tubo 
desobstruida. Nao ha necessidade de cura- 
tivo nem maior contaminacéo da parede 
abdominal. 


RESUME 


Le drainage chirurgical (et non par la 
méche) est la meilleure arme contre |’in- 
fection et la suppuration. 

Depuis l’invention des deux tubes de 
Chaffin et depuis que les fabricants l’ont 
améliorée par une pompe perfectionnée, la 
technique du drainage est simplifiée. I] 
sauve le malade une fois l’infection dé- 
clarée et préserve l’endroit de l’infection. 
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Placez simplement le tube de Chaff 
(Fig. 1A), au lieu d’une méche. Fixez }: 
pompe et laissez passer au travers wu 
goutte-a-goutte afin de maintenir le tub 
propre. Aucun pansement n’est nécessaire 
Il n’y a pas de souillure, pas d’incision 
infectée et pas d’excoriation de la paro 
abdominale. 


ZUSAM MENFASSUNG 


Die wertvollste Waffe, die uns im Kamp 
gegen Infektionen und Undichtigkeite 
zur Verfiigung steht, ist die chirurgisch: 
Drainierung—nicht de Gazetampon. 

Seit der Erfindung der beiden Chaffin 
Schlauche und seit der Einfiihrung eine: 
praktischen stérungsfreien Pumpe durc} 
die Fabrikanten ist die Technik der Drain. 
age unendlich vereinfacht worden. Das 
Verfahren fiihrt zur Rettung des Kranken. 
wenn etwas passiert, und schiitzt die Stelle 
des chirurgischen Eingriffs, bevor etwas 
passiert. 

Man legt einfach anstatt eines Gazetam- 
pons einen Chaffin-Schlauch ein (Abb. 1A). 
Man schliesst die Pumpe an und lasst 
einen Tropfeinlauf in das offene Ende des 
Schlauches hineinfliessen, um ihn sauber 
zu halten. Verbande sind unndétig. Es 
kommt zu keiner Verschmutzung, zu keiner 
infizierten Einschnittswunde und zu keiner 
Abschiirfung der Bauchwand. 
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Tumor of the Glomus Jugulare 


Resembling Brain Tumor 


WILLIAM R. CHAMBERS, M.D. 
ATLANTA, GEORGIA 


entity of fairly recent recognition, 

having been first described by Rosen- 
\asser! in 1945. By 1948 Lattes and Walt- 
ner? were able to collect 18 cases. In 1953 
ickerstaff and Howell® assembled some 
“4 eases. Such a rapid acceleration in the 
recognition of this disease would indicate 
that the tumor is far more common than 
was originally supposed. In fact, Dockerty, 
Love and Patton stated, “By this time it 
became apparent that many reported so- 
called angiomatous polyps and hemangio- 
endotheliomas of the middle ear, were in 
reality examples of this new type of tu- 
mor.” 

In the past most of the cases have been 
reported by otologists, because in the vast 
majority the tumors have presented in the 
ear. In fact, as Henson, Crawford, and 
Cavanagh’® pointed out, 3 such cases have 
been reported by neurosurgeons: Poppen 
and Riemenschneider®, Dockerty, Love and 
Patton’, and Alexander, Beaver and Wil- 
liams.7 In almost all of the cases reported 
there was a history of discharge or bleed- 
ing from the ear, with a tumor seen on 
otoscopic examination or a tumor of the 
neck. Bickerstaff and Howell* reported 
only 4 cases in which the neurologic mani- 
festations appeared before aural symptoms, 
and in only 1 (Revilla) no aural polyp or 
discharge was ever noted. The case to be 
presented, therefore, in which there were 
no such manifestations and in which the 
first symptoms were observed elsewhere, 
may be of interest. 


r | ant of the glomus jugulare is an 
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REPORT OF CASE 


M. M., a 46-year-old Negro, had begun to 
have headaches in the occipital area on the 
left some seven years before examination. 
Approximately one year before examination he 
noticed hoarseness, and shortly thereafter 
found difficulty in swallowing. At about the 
same time he noticed a “noise” in the left ear, 
and deafness came on gradually and progressed 
on that side. In one month after it was first 
noticed the deafness had become complete. 
Three weeks before examination the patient 
had double vision and noticed that his eyes 
were crossed. He also became aware of a stiff, 
painful neck and on one occasion became con- 
fused and disappeared for three days in an 
amnesic state. Examination by an otologist 
gave no evidence of a causative agent in the 
ear canal. 

Examination showed the patient to be well 
developed and nourished. He carried his head 
tilted to the right. There was definite restric- 
tion of motion in his neck, due to pain. The 
pain was principally occipital, with some radia- 
tion towards the vertex and down into both 
trapezius ridges. The fundi showed some pal- 
lor of the optic discs and some distention and 
tortuosity of the veins, but no papilledema. 
There was paralysis of the sixth through the 
twelfth cranial nerves on the left. The exter- 
nal auditory meatus showed no evidence of 
disease. There were no abnormalities of the 
pyramidal tract. 

Roentgenograms of the skull showed exten- 
sive erosion of the base of the posterior fossa 
on the left, extending into the foramen mag- 
num (Fig. 1A). There was also an appearance 
of partial destruction of the dorsum sellae 
(Fig. 1B). A diagnosis of possible meningioma 
of the posterior fossa on the left was made, 
and suboccipital craniotomy was performed. 

On operation a small nodule the size of the 
tip of one’s little finger was found directly 
under the eighth nerve, causing it to bulge 
up into the posterior fossa. This was removed 
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for biopsy. A great mass of tumor, however, 
appeared to be extradural and to lie on the 
floor of the posterior fossa on the left, extend- 
ing almost to the midline from underneath 
the fifth nerve, back almost to the foramen 
magnum. The dura was split, and an effort 
was made to remove part of the tumor, but 
the hemorrhage was so violent that the at- 
tempt had to be abandoned. In view of past 


Fig. 1.—Roentgenograms of the skull of M. M., 

a 54-year-old Negro. A, erosion of base of pos- 

terior fossa on left, extending into foramen mag- 

num. 8B, appearance of partial destruction of 
dorsum sellae. 
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reports, an operative diagnosis was made o: 
probable tumor of the glomus jugulare, an 
this was confirmed by biopsy (Fig. 2). Th 
specimen was examined at the Emory Unive: 
sity Department of Pathology by Dr. P. Nava: 
ro. The patient was referred to the roentge. 
department for therapy, but died. 

This case illustrates the difficulty of dit 
ferential diagnosis when no tumor mas 
presents in the ear. The roentgen charac 
teristics were pointed out by Reimensch 
neider, Hoople, Brewer, Jones and Ecke: 
in 1953 and confirmed the presence in suc: 
cases of mass destruction of bone in th 
posterior fossa, including the petrous ridg: 
From time to time differentiation must b 
made from acoustic neurinoma, primar 
tumor of the nasopharynx, chordom: 
carcinoma of the sphenoid sinus and ai- 
giomatous meningioma, as well as mete - 
static tumor. The glomus jugulare re- 
ceives its blood supply from the ascendiny: 
pharyngeal artery; therefore, as_ with 
other conditions, external carotid angio- 


graphic study is sometimes superior to 
other angiographic procedures in delineat- 


ing the lesion.® Vertebral angiographic 
study has been recommended by Riemen- 
schneider and others® and is said to show 
tremendous vascularity of this tumor, not 
characteristic of other tumors. 


Although the mortality rate has been 
high in the past, cases of survival for as 
long as thirty years after the onset of 
symptoms have been reported, according 
to Henson, Crawford, and Cavanagh.'® A 
note of optimism has appeared in the re- 
ports by Alexander and Adams!® and by 
Henson and others’ of successful treat- 
ment with roentgen therapy. Henson also 
apparently obtained improvement by the 
implantation of radon seeds, and men- 
tioned ligation of the external carotid ar- 
tery on the same side as an adjunct to 
therapy. Winship, Godwin, and Van 
Creveld,'! looking to the future, expressed 
the opinion that the mortality rate can be 
drastically reduced if the diagnosis of the 
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Fig. 2.—Photomicrograph of biopsy specimen confirming tentative diag- 
nosis of tumor of globus jugulare. 


condition is made earlier. They suggested 
that, because of that predominant sexual 
characteristics of the tumor, endocrine 
preparations may be tried. 


SUM MARY 


An unusual case of tumor of the globus 
jugulare, with symptoms limited to the pos- 
terior fossa and without abnormalities in 
the ear canal is presented. The similarities 
and dissimilarities to brain tumor lodging 
in the posterior fossa are described. New 
suggestions for therapy, as presented in 
the recent literature, are reviewed. 


RESUMEN 


Se presenta un caso raro de tumor del 
golfo de la yugular con sintomas local- 
izados a la fosa posterior y sin anomalias 
en el canal auditivo. Se describen las 
semejanzas y diferencias respecto a tumor 
cerebral ubicado en la fosa posterior. Se 
revisan nuevas sugestiones para la tera- 
petiticas en relacién con la literatura reci- 
ente. 
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RIASSUNTO 


Viene descritto un insolito caso di tu- 
more del glomo giugulare con sintomi 
limitati alla fossa posteriore e senza al- 
terazioni del canale uditivo. Vengono sot- 
tolineate analogie e differenze presentate 
dai tumori cerebrali situati nella fossa 
posteriore. Viene rivista la recente Let- 
teratura sui nuovi concetti terapeutici. 


RESUME 


L’auteur présente un cas rare de tumeur 
intercarotidienne, avec symptomes limités 
a la fosse postérieure et sans anomalies 
du canal auriculaire. I] fait le diagnostic 
différentiel avec les tumeurs cérébrales de 
la fosse postérieure. Les nouvelles sugges- 
tions thérapeutiques mentionnées dans la 
littérature sont analysées. 


SUMARIO 


Um caso raro de tumor do Glomus jugu- 
lare, com sintoma limitado 4 fossa posteri- 
or e sem anormalidade do canal auditivo, é 
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apresentado. As semelhangas e diferencas 
com o tumor cérebro localizado na fossa 
posterior sao descritas. Novas sugestées 
terapéuticas sao referidas. 


ZUSAM MENFASSUNG 


Es wird tiber einen ungewohnlichen Fall 
einer Geschwulst des Glomus jugularis 
berichtet, in dem die Krankheitserschei- 
nungen auf die hintere Schadelgrube be- 
grenzt waren und keine krankhaften Ver- 
anderungen im Gehérkanal bestanden. Es 
wird auf die Unterschiede und die Aehn- 
lichkeiten mit Hirntumoren in der hinteren 
Schadelgrube hingewiesen. Der Verfasser 
gibt einen Ueberblick iiber neue in der 
jiingsten Literatur dargestellte Vorschlige 
zur Behandlung. 
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The true rule, in determining to embrace or reject anything, is not 
whether it have any evil in it, but whether it have more of evil than of 
good. There are few things wholly evil or wholiy good. Almost every- 
thing, especially of government policy, is an inseparable compound of 
the two, so that our best judgment of the preponderance between them is 


continually demanded. 
—Lincoln 


The final wall of the wise man’s thought is human kindness. If the 
road of disappointment, grief, pessimism is followed far enough, it will 
arrive there. Pessimism itself is only a little, little way, and moreover it 
is ridiculously cheap. The cynical mind is an uneducated thing. Therefore 
do I strive to be as kind and as just as may be to those about me, and in 


my meager success at it I find the solitary pleasure of my life. 
—Crane 


The Painful and Stiff Shoulder 


. Plan of Treatment Based on Known and Theoretical Factors; 
Plea for Standardization in Evaluation of Results 
SAMUEL L. TUREK, M.D., D.A.B., F.I.C.S. 
CHICAGO, ILLINOIS 


“OR many years confusion and dis- 
iM agreement have existed with regard 

to the pathologic character and the 
‘veatment of a painful, stiff shoulder. The 
syndrome of severe progressive pain in the 
shoulder in a person of middle or advanced 
age, which progresses in spite of recom- 
mended forms of treatment, is a frequent 
and annoying problem. The multiplicity 
of different treatments recommended in the 
literature indicates that no one treatment 
has been satisfactory. There is almost to- 
tal ignorance of the pathogenesis, as well 
as minimal information as to the patho- 
logic picture, and consequently the diag- 
nosis is difficult. Finally, writers on the 
subject are at variance as to what con- 
stitutes a satisfactory result. 

The purpose of this paper is to attempt 
to review and coordinate the experience 
of all writers and evolve a logical plan of 
treatment. A proposition will be made to 
standardize the results, so that proper 
evaluation of the treatment can be ob- 
tained. 

Historical Background.—The term “‘per- 
iarthritis” was first used by Duplay in 
1872 to describe the condition now called 
“frozen shoulder.” In 1907, Baer and 
Painter recognized the presence of calcified 
deposits in the musculotendinous cuff. 
Codman made the first intensive study of 
the shoulder and gave the first clinical 
picture of the frozen shoulder. He re- 
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garded this condition as due to an adhe- 
sive subacromial bursitis and later de- 
scribed the pathologic picture as that of 
a tendinitis of the rotator cuff without 
calcification. During the past decade, 
the literature has become abundant with 
the observations of various writers re- 
garding the nature of this condition. 
Lippman, DePalma, Moseley, Inman, 
Saunders and Abbot, Neviaser and others 
have written profusely on the shoulder 
from the pathologic and mechanical points 
of view. 

Pathologic Studies.—The first intensive 
pathologic study was made by Horowitz 
in 1939. He dissected 150 shoulder joints 
of cadavers, the average age at death be- 
ing 55. He noted various changes in the 
soft tissues, including chronic bursitis 
with thickening, villous formations, and 
communication with the joint cavity 
through defects in the cuff; the superficial 
aspect of the cuff was frayed and fibril- 
lated. The biceps tendon in 75 specimens 
was constricted within the groove but 
otherwise was normal]; in 30 instances this 
tendon was slackened, thinned, frayed, 
fibrillated and torn, these changes being 
associated with bony changes about the 
tubercles and the bicipital groove. These 
30 cases greatly exceed the usual incidence 
of frozen shoulder in a comparable num- 
ber of persons in this age group studied. 
When the tendon was interrupted (4 
cases), the proximal end of the distal frag- 
ment had been separated out of the groove 
and attached to the lesser tubercle. In 1 
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case the proximal portion was completely 
absent. In another the proximal portion 
had become fixed to the articular surface 
of the humerus. In the remaining 2 cases 
there was a small stub attached to the 
supraglenoid tubercle. In only 1 of these 
cases was the tendon bound down to the 
groove by adhesions. The bony changes 
consisted of proliferation of the greater 
and lesser tuberosity and the margin of 
the groove, which changes seemed propor- 
tional to the soft tissue alteration. In cer- 
tain instances a large defect in the cuff 
exposed the greater tuberosity, which had 
receded and was atrophic. Similar changes 
were observed on the undersurface of the 
acromion, evidence of continued friction. 
Also, in these cases, the articular cartilage 
was degenerate, and marginal lipping was 
noted at the superior and anterior borders 
of the acromion. 

Neviaser, in 1944 and 1945, reported 
that the essential pathologic manifesta- 
tions were thickening and the formation 
of adhesions about the capsule, particu- 
larly at the inferior aspect. He examined 
63 shoulders at operation and observed 
evidence of tenosynovitis of the long head 
of the biceps in only 1 case. This observa- 
tion is in marked contrast to those of 
others. He stated that cutting the inferior 
contracted capsule and the adhesions that 
had formed between the head and the cap- 
sule immediately freed the shoulder mo- 
tion. This too, is in marked contrast to 
the observations of Lippman and DePal- 
ma, who stated that “removal of the in- 
traarticular portion of the biceps was 
sufficient to free the shoulder movement 
immediately.” However, Neviaser agreed 
with these observers that microscopically 
the cuff shows evidence of an inflamma- 
tory process which includes degeneration 
of the collagenous tissue, increased vas- 
cularity, cuffing of the blood vessels, and 
infiltration of mononuclear cells. He em- 
ployed conservative treatment in these 
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cases (gentle manipulation) and observed 
complications in 2, a dislocation and a 
fracture respectively. His list of surgical 
indications includes recurrence, postdis- 
location shoulder, postfracture shoulder, 
and bony atrophy on roentgen examina- 
tion, although he did not elaborate his 
comments with regard to the last men- 
tioned. He reported 6 cases in which “sat- 
isfactory” results were obtained after 
operation. All patients had almost com- 
plete relief from the persistent pain that 
had existed prior to operation. With relief, 
they were willing to use the arm more 
freely to regain the full motion. To quote 
directly, ‘This alone makes the operation 
worth while,” since it implies that the full 
range of motion was not obtainable at the 
operating table. This coincides with my 
own experience. 

McLaughlin in 1944 described repair of 
the cuff in 75 patients who had disabilities 
or symptoms sufficient to warrant repair. 
Although over 3,000 patients presented 
themselves for painful shoulder, McLaugh- 
lin did not state whether they had the 
signs and abnormalities accepted as typical 
of frozen shoulder. In his operative proce- 
dure he chose a transacromial approach 
and discarded the outer fragment of the 
acromion. The results were uniformly 
good. Only 2 patients had slight limita- 
tion of abduction, and 5 had slightly lim- 
ited internal rotation. DePalma, on the 
other hand, expressed the opinion that loss 
of the outer fragment is followed by diffi- 
cult rehabilitation and adverse results. 

In 1949 DePalma, Callery and Bennett 
reported on the different variational ana- 
tomic pictures and the degenerative lesions 
observed in the joints. The description is 
limited mainly to the scapular side of the 
joint and the capsule. The degenerative 
changes were shown to start as early as 
the second decade and to progress until 
they were maximal in the sixth. At first, 
unevenness, fibrillations and furrows were 
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noted; later there were pitting, erosion 
and marginal bone proliferation. The sub- 
chondral bone became exposed in many 
instances, predominantly in the center of 
the glenoid cavity, where the greatest 
amount of compression exists during mo- 
tion. The labrum glenoidale, because of its 
intimate attachment to the biceps tendon 
and capsular ligaments, is subjected to 
stress and strain during normal shoulder 
function; therefore the degenerative 
changes occur in this area very early. 
These consist of labral detachments, thin- 
ning scalloping, undulations, synovial tabs 
and fringes. The first significant changes 
in the biceps tendon were noted about the 
fifth decade, and these existed concurrently 
with degenerative lesions of the fibroten- 
dinous cuff, consisting of thickening, wid- 
ening and shredding. The author’s inter- 
pretation was that the capsule degenerates 
and the biceps is forced to act as one of 
the main supports of the upper extrem- 
ities. Therefore, it is subjected to great 
attritional forces, which are responsible 
for alterations in these tendons. The de- 
fects in the capsule were observed near 
the distal insertion of the supraspinatus 
and subscapularis tendon and at first ex- 
isted on the synovial side. When the lesion 
became more extensive, the entire thick- 
ness of the capsule was involved. Just 
proximal to the defect the synovial tissue 
was thickened. The changes were less 
severe as the distance from the “critical 
zone” increased. Microscopically the same 
characteristics as had been noted by pre- 
vious writers were described, such as tear- 
ing, fraying, degeneration of collagenous 
fibers, increased vascularity, and fibrosis. 
All shoulders showed these changes in pa- 
tients beyond the third decade and were 
greatly progressive with advancing age. 
In the authors’ opinion the capsule is sub- 
jected to repeated injuries and compres- 
sion between the capsule and the acromion. 
DePalma stated that the adherence of the 
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Fig. 1.—Above, glenoid aspect of shoulder joint. 
Note multiple plications and redundancy of cap- 
sule and its intimate relation with tendons of 
rotator muscles. Bicipital tendon attaches to the 
cartilaginous labrum and upper bony rim. Below, 
anterolateral view of subdeltoid structures. Note 
close approximation of coracoacromial ligament 
to the jacent capsule. 


bicipital tendon is the main etiologic factor 
in production of the frozen shoulder. 
Lippman in 1941 stated that the bicipi- 
tal tendon was very probably the instiga- 
tor of the condition. He stated that cap- 
sulitis of the shoulder subsides promptly 
after the recession of the tenosynovitis. 
Recurrences do not develop after the bi- 
ceps mechanism has been destroyed by 
fixation, and Lippman considers this am- 
ple evidence that the bicipital tendon 
is the cause. He stated that it is not nec- 
essary to remove the intra-articular por- 
tion of the tendon at operation, because 
it atrophies after fixation of the tendon. 
Surgical treatment is generally used only 
for those patients who require an early 
return to work, and the usual convalescent 
period is about four months. Lippman 
condemned excision of the acromion be- 
cause it considerably prolongs the conva- 
lescent period. He concluded that a benign 
outcome is practically assured, with com- 
plete restoration of motion and a painless 
shoulder. The aforementioned studies in- 
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Fig. 2.—Frontal section through shoulder joint. 

Acromion, superior capsule, biceps tendon and 

humeral head are actually in close contact in 

resting position but are shown as_ separated 
structures for clarity. 


dicate that the process is basically a trau- 
matic one, due to compression of soft tis- 
sue between the head of the humerus and 
the acromion superimposed upon a degen- 
erative and inflammatory lesion. Whether 
the degeneration as seen under the micro- 
scope is a naturally occurring process, not 
dependent upon external factors, is a moot 
question. The loss of the elastic compo- 
nent of connective tissue and the building 
up of the inelastic fibrous contracting tis- 
sue is a process that occurs with advanc- 
ing age. Direct trauma to any mesodermal 
tissue is followed by a reactive inflamma- 
tory condition, the microscopic picture of 
which is identical with the aforedescribed 
lesions. The pathologic picture is always 
most intense where compression is great- 
est and less intense at a distance from the 
traumatic zone. However, by continuity, 
the process may spread distally along the 
synovium and capsule to the biceps cover- 
ings. The healing granulations that invade 
the traumatized areas bring fibroblasts in 
their wake, with the result that excess 
fibrous tissue and, consequently, adhesions 
are formed. Toxic, metabolic and infec- 
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tious factors, as additional exciting causes 
await future investigations. 

Mechanical Studies.—The earliest rec 
ord of the action of the short rotator mus 
cles of the shoulder was published b: 
Stevens (1909). He noted that weaknes 
of the rotator muscles allows, during al 
duction, an upward thrust of the hea 
against the inferior surface of the acrc 
mion, thereby subjecting the soft tissue 
to compression. 

Inman, Saunders, and Abbott made 
study of the function of the shoulder joir 
in 1944. In a comparative anatomic stud 
they noted that the deltoid became mor 
massive and the supraspinatus and bicep | 
became less important as abductors. Th: 
muscles situated below the scapular spin: 
and acting on the humerus became mor» 
important by establishing the necessar. 
components of a force couple. These mus- 
cles act with the deltoid in bringing about 
the rotary motion necessary for elevation. 
The upper trapezius, the upper serratus 
and the levator angulae scapulae produce 
components of a similar force. The elonga- 
tion of the inferior angle of the scapula, 
together with minor migration of muscle 
masses, such as the teres minor, has ac- 
complished the twofold object of forming 
the depressor group of the glenohumeral 
joint and at the same time increasing the 
lever arm for action of the lower trapezius 
and serratus muscles as a rotary unit of 
the scapula. The deltoid insertion migrates 
distally. The acromion becomes more mas- 
sive. These authors showed that elevation 
of the arm in the coronal or frontal plane 
is dependent on free motion in all joints 
of the shoulder complex, occurring simul- 
taneously through all phases of this mo- 
tion. Maintenance of rhythm and smooth 
motion required an intact joint and preser- 
vation of power in the muscles that move 
it. 

In elevation, early, the sternoclavicular 
joint passes through its greatest range of 
movement; in the later arc, the acromio- 
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-avicular. Arthrodesis of either will cause 
-orresponding restriction of abduction. 
These authors also demonstrated that 
jort rotators act as depressors of the 
aumeral head. Without them the deltoid 
helpless. Transplantation of muscles to 
ibstitute for the deltoid is useless un- 
oss accompanied by transplantation of the 
tissimus dorsi and teres major to the 
_osteroinferior aspect of the greater tu- 
erosity, thereby avoiding impingement of 
_ie tubercles and the head of the humerus 
.zainst the acromial arch. If the latis- 
«mus and teres major muscles are absent, 
ixation of the humeral head by utilizing 
the long head of the biceps attached to the 
acromion in a modified Nicola procedure 
will give some stability to the head. 

The importance of this work is obvious. 
It becomes evident that without the de- 
pressor effect of the short rotators and 
also, as will be shown, the action of the 
biceps muscle, and the rotary and stabiliz- 
ing action on the scapula, the deltoid be- 
comes less effective, and the result is an 
upward thrust of the humeral head against 
the acromion. DePalma makes very light 
mention of the effect of the long tendon of 
the biceps in producing rotary movement 
at the shoulder. As will be noted in the 
illustration, the biceps muscle has an im- 
portant shoulder function. When the mus- 
cle belly contracts, the result at the distal 
end is flexion of the elbow and supination 
of the forearm. At the upper end the long 
tendon of the biceps becomes taut and de- 
presses the humeral head. Roentgen films 
taken during active contraction of the 
biceps against resistance, reveal that there 
is marked widening of the space between 
the humeral head and the acromion. This 
indicates that the biceps is a very impor- 
tant muscle in depressing the humeral 
head during the act of abduction or for- 
ward flexion. 

Theory of Pathogenesis.—The shoulder 
is a closely fitted joint, anatomically speak- 
ing. The humeral head barely fits and 
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Fig. 3.—Above, normal mechanics of abduction 
at glenohumeral joint. Size of arrows indicates 
relative strength of force. Sum total of down- 
ward force of infraspinous muscles and long head 
of biceps and upward outward deltoid force is a 
strong downward thrust of the humeral head. 
Below, abnormal mechanics leading to chronic 
capsular trauma. Depressor effect of biceps and 
infraspinous muscles is minimal or nonexistent. 
Result is an upward thrust of the humeral head 
as deltoid contracts. Repeated compression of 
capsule about greater tuberosity leads to capsular 
congestion, bony sclerosis, and recessional changes 
in tuberosity. 


glides beneath the coraco-acromial arch. 
When one examines this motion at opera- 
tion, with the region under local anesthe- 
sia, one is impressed by the close contact 
of the humeral head and _ tuberosities, 
which are closely approximated to the 
acromion and the very rigid, sharp-edged 
coraco-acromial ligament. In order that 
the tuberosity prominences may proceed 
beneath the arch, the head is depressed 
inferiorly away from the arch by the con- 
traction of the biceps, whose long tendon 
passes over the humeral head, in close con- 
tact with it, and attaches itself to the 
supraglenoid tubercle. The rotator cuff, 
which envelops the superior aspect of the 
head, acts similarly in depressing it, but 
also fixes it against the glenoid, while the 
deltoid abducts the arm. 

From a study of the pathologic picture 
as outlined in the literature, the following 
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AND B1ICIPITAL TENDON 


Fig. 4.—Stage of severe contraction. Superior 

capsule and bicipital tendon are swollen and ad- 

herent to humeral head and groove. Inferior 

capsule is thickened and contracted. Deltoid 

power cannot overcome obstructing subacromial 
tissues and tight inferior capsule. 


SCLEROTIC DEGENERATIVE LESIONS 
WITH BON: RECESSION 


FRAYED ADHERENY TENDON 
AND SHEATH 


“THWNED FUSED 
CAPSULE AND TENDON 


THINNED STRETCHED 
INFERWR CAPSULE 


Fig. 5.—Final stage. Repeated attempts at ab- 
duction have worn down the soft tissues and 
caused sclerotic and cystic changes in the adja- 
cent bone. The inferior capsule has stretched. 


chain of events may be theorized: The 
basic mesodermal tissues are degenerate, 
in that they lack the elastic component and 
are subject to degeneration caused by di- 
rect trauma and also by some constitu- 
tional impairment that becomes prominent 
with advancing age. A defect in the mech- 
anism of the shoulder becomes operative 
when the muscle, namely, the short rotator 
infraspinous muscles and the biceps mus- 
cles, become weakened in their efforts to 
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depress the head. This may result from 
some intramuscular lesions or, more prob- 
ably, reflexly from some factor within 
the joint. This disturbance of the mus- 
cle force couple allows an upward thrus 
of the humeral head during abduction 
thereby causing compression of the sof! 
tissue between the head and the acro 
mion. The maximal point of compressio: 
exists between the prominence of th: 
humeral head, namely, the greater tu 
berosity, and the acromion, the compresse: 
tissue being located just proximal to th 
greater tuberosity. This is the “critica 
zone” of Codman and is the site of th 
many degenerative lesions described b: 
DePalma, Collery and Bennett. Reactiv 
edema and congestion of the traumatize. 
site further increase the thickness of tis. 
sues that must pass under the rigid coraco. 
acromial arch, thereby subjecting it to 
further trauma and resulting in more con. 
gestion and edema. A vicious cycle is 
inaugurated. The continuing of traumatic 
irritation results in the invasion of granu- 
lation tissue to remove the degenerative 
tissues and an attempt at repair by the 
fibroblastic process. This results in the 
formation of adhesions about the area. An 
extension of the process proceeds distally 
from the traumatized site by way of the 
extension of the synovium and capsular 
sheath down the bicipital groove. Because 
the capsule, with its degenerative changes 
of advancing age, has lost its elasticity, 
it contracts in areas where the normal 
redundancy is usually preserved by con- 
stant stretching of normal motion. This 
contraction is more likely to occur where 
the redundancy is greatest, so that the 
synovial walls are approximated and ad- 
herent. Thus are explained the pathologic 
changes observed in the inferior capsule 
by Neviaser. Continued irritation of the 
joint and limitation of motion reduces the 
frequency of motion of the biceps tendon 
in its sheath. The result is that the tendon 
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Fig. 6.—Effect of contraction of long head of biceps on descent of humeral head. Left, resting po- 
sition. Center, descent of the humeral head by 15 pounds of traction with biceps relaxed. Traction 
is applied only to arm, and forearm is resting in supinated and flexed position. Right, descent of 
humeral head by traction of 15 pounds plus active contraction of biceps. Weight is supported di- 
rectly on forearm. Note that added effect of muscular contraction promotes maximal displacement. 


becomes adherent to the surrounding bony 
structure. It is not necessary for an in- 
flammatory process to cause adherence of 
the tendon within its sheath. This is amply 
proved by the hand in which after sever- 
ance of a tendon, the distal segment of 
the tendon becomes adherent throughout 
its canal, even in the absence of an inflam- 
matory process. It seems to be a result 
of inactivity rather than of inflammation. 
Nature incorporates the nongliding tendon 
into the surrounding structures. No one 
structure, when adherent, can be con- 
demned as an isolated cause of restriction 
of joint motion. Rather, it is a combina- 
tion of all structures within the joint 
that have become mutually adherent be- 
cause of the inflammatory process. The 
musculature too assumes adaptive shorten- 
ing or stretching. 

Nor can the origin of the pain be defi- 
nitely determined. Lippman and DePal- 
ma theorized that the constant traction of 
adhesions about the bicipital tendon is the 


cause of pain. It seems more logical to 
assume that the site of greatest congestion 
and destruction, namely, the soft tissues 
pinched in the acromiohumeral interval, 
is the site of these discomforts. Direct 
compression of the bicipital tendon is an- 
other possibility. An excellent example of 
deep tendon pain is that associated with 
the achilles tendon. To add to the confusion, 
it has been my experience on a number of 
occasions to explore a shoulder and then, 
without doing anything definitive, to close 
the joint, only to discover postoperatively 
that the patient’s pain has been surpris- 
ingly relieved. The mechanism remains 
obscure. Lippman stated that the sub- 
sidence of pain is coincident with the fixa- 
tion of the biceps tendon in its groove. 
He therefore pointed an accusing finger at 
the biceps tendon adhesions. However, the 
intra-articular portions of the tendon at 
the same time become thinned or obliter- 
ated, so that the tendon is no longer sub- 
ject to compression and therefore lacking 
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in sensitivity. Doubts may be raised 
against the possibility of a trigger area. 
The frequent association of a frozen shoul- 
der with a similarly frozen hand and the 
alleviation of pain by sympatheticolytic 
drugs or sympathectomy strongly suggest 
a factor associated with the central nerv- 
ous system. Injury to the hand resulting 
in freezing of the proximal part of the 
extremity occurs too often to be regarded 
as a coincidental injury. The neurovascu- 
lar contribution to frozen shoulder re- 
quires investigation. 

Examination.—A thorough examination 
of the shoulder, with attention directed to 
the following points, is a prerequisite to 
determining the type of treatment to be 
given. The first point of tenderness is 
above the greater tuberosity and just ad- 
jacent to it. When the trouble is limited 
to this region, the patient may shrug the 
shoulder on attempting abduction and 
point to this spot as the site of discomfort. 
Alternately, at the same examination, the 
shoulder movement may be performed 
freely, without any discomfort whatso- 
ever. This is indisputable evidence that 
the disturbance in the mechanism of ab- 
duction is a factor in producing or excit- 
ing the reaction around the cuff of the 
humeral head. Whether the disturbance 
of the mechanism is primary or is sec- 
ondary to a lesion or an inflammatory 
process in the cuff at this region remains 
to be studied. When the condition is 
slightly more advanced, tenderness is dem- 
onstrable along the bicipital groove. The 
various tendon signs described by other 
authors, including that of Yergason, may 
be demonstrable. 

Active abduction and forward flexion 
are next tested. Both of these motions 
are done, first with the arm in internal 
and next in external rotation. The rota- 
tion of the humeral head may bring the 
tender lesion around to the point of great- 
est compression and will bring out the 
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discomfort and shrugging mechanism that 
might not be demonstrable in other phases 
of the arc of rotation. Passive motion is 
next tested and compared with active mo- 
tion. As a general rule, in the late stages 
of frozen shoulder, the passive motion does 
not differ greatly from the active. This 
is in contrast with the condition observec 
in the early, nonadhesive stage, in which 
the passive motion greatly exceeds the ac- 
tive and may even possess a full range 
Next, a local anesthetic is injected int« 
the tender area to remove the possibilit) 
that pain will restrict the range becaus« 
of the setting up of muscle spasm, and the 
ranges of active and passive motion ar« 
once again determined. If a full range ot 
active motion is obtained, the condition 
may be considered in a very early stagc 
and without adhesions. If, on the other 
hand, restriction is marked, and is com. 
parable to the range observed before anes- 
thetization, the presence of adhesions and 
classification of the lesion as a late one 
are definite. If good abduction is obtained 
actively, attempts to maintain the position 
against resistance may demonstrate that 
the arm is weak and may drop to the side. 
This strongly suggests that the mainte- 
nance and fixation of the head in the 
glenoid is not obtainable because of inter- 
ruption of the musculotendinous cuff. 
Roentgen films are taken. In the typical 
frozen shoulder the humeral head is very 
high in the glenoid and the upper edge 
of the head is superimposed upon the 
acromion. If downward traction is exerted 
on the extremity, or if the biceps flexion 
is strong and exerted against resistance, 
the humeral head should normally descend 
and the humero-acromial space should 
widen. Failure to demonstrate a difference 
from the previous film indicates that the 
capsule is markedly contracted and adhe- 
sions and fixation are extreme. The great- 
er tuberosity may demonstrate reduction 
in size (recession), and there may be 
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Fig. 7.—Failure of descent ‘of eanned head in contracted stage of frozen shoulder. Left, resting 
seuition. Right, 15 pounds of traction applied with biceps actively contracting. Descent is minimal. 
Note irregular sclerotic recessional changes about greater tuberosity. 


sclerotic and irregular changes at the point 
of attachment of the cuff. This indicates 
long-continued friction and irritation of 
the area. The area just proximal to this 
tuberosity is the trigger point that sets 
up the vicious cycle. These observations 
about the tuberosity are obtainable in 
practically all cases of frozen shoulder. 
They are pathognomonic of long-contin- 
ued compression and irritation where the 
tuberosity comes in contact with the 
acromion. 

Treatment.—Conservative treatment is 
the modus operandi in all cases. The pa- 
tient is placed in absolute bed rest with 
the arm hanging in a dependent position, 


or traction is exerted distally to eliminate 
the humero-acromial compression. A few 
patients gain a great deal of comfort by 
placing the arm in wide abduction, so 
that the tuberosity has passed beyond the 
acromion and lies medially in an area of 
relatively little compression. This is effec- 
tive only in the early stages. Ice packs 
are applied for prolonged periods for their 
anesthetic effect and for the reduction of 
congestion. Sedatives are given until the 
pain subsides completely. Almost complete 
elimination of discomfort may take from 
one to six weeks. This is followed by ex- 
ercises designed to strengthen the biceps 
muscle without permitting abduction. The 
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increased tonicity of the biceps muscle 
theoretically is effective in creating a de- 
pressor effect on the humeral head. Pen- 
dulum exercises, to stretch the capsule and 
create enough redundancy inferiorly to 
permit downward descent of the head dur- 
ing abduction are started. Next, graded 
active and passive abduction exercises are 
instituted. The adductors are stretched. 
The arm is maintained in neutral rotation. 
After over 90 degrees of abduction is ob- 
tained, external and internal rotation 
stretching and exercises are done. By di- 
recting the patient to use a bath towel in 
the same manner as in drying the back 
after a bath, one has an effective means 
of combining active and passive exercises 
in internal and external rotation at home. 
The patient is also instructed to attach a 
pulley very high on a door and by means 
of a clothesline, which is held by the ends, 
alternately to raise and lower the affected 
extremity. This is an effective passive ex- 
ercise to increase the range of motion in 
the shoulder and to stretch the inferior 
capsule and the adductor muscles. Wall- 
climbing exercises are also done. 

The indications for arthrotomy are quite 
definite. They are (1) failure to respond 
to conservative treatment as regards both 
motion and pain; (2) too slow an improve- 
ment, economically undesirable; (3) re- 
currence, and (4) suspected gross damage 
to the cuff, tendon and bony structures. 

The operation is performed as follows: 
An incision is made that permits ade- 
quate exposure. I use the Cubbins inci- 
sion, which severs the deltoid at its fibrous 
origin from the acromion and affords fur- 
ther exposure in the deltopectoral interval. 
The acromion is exposed subperiosteally 
and is removed immediately lateral to the 
acromioclavicular joint, to insure preser- 
vation of the joint and at the same time 
permit an adequate removal of bone. I 
regard this step as the most important 
in restoration of full motion in the shoul- 
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der. Next, the bursa is removed. This 
tissue may be reddened, thickened, and 
full of adhesions which may obliterate its 
cavity. At the floor of the bursa one in- 
spects for tears in the cuff. Any abnor- 
mality of the biceps tendon is determined, 
An incision is made through the trans- 
verse humeral ligament, extending longi 
tudinally through the cuff so that the 
incision partially includes the coracohu. 
meral ligament on a bias. This expose: 
the interior of the joint. The intra-articu 
lar segment of the long tendon of the bi. 
ceps is removed. The distal portion o 
the tendon is removed from the groove 
transfixed with braided silk ligatures, an 
held with a hemostat. A flap of bone i: 
elevated from the groove, remaining at 
tached at one side; the distal tendon i: 
laid beneath it, and the flap is laid over 
the tendon. The silk sutures are brough 
through a drill hole in the proximal por- 
tion of the humerus, thereby insuring its 
fixation. A good portion of the coraco- 
acromial ligament is resected. While un- 
der direct exposure, the humeral head is 
gently manipulated so as to release very 
fine adhesions that may be present within 
the joint cavity. Forceful manipulation is 
avoided. Cutting the inferior capsule is 
optional and probably unnecessary, be- 
cause it will stretch with suitable post- 
operative care. The capsule incision and 
the cuff defects are repaired with black 
silk. The deltoid is restored by approxi- 
mation of the proximal border to the 
reflected acromial tissues. Postoperatively 
the extremity is placed on an abduction 
frame or in a sling. In my experience, 
neither the return of deltoid function nor 
the subsequent course has been aided by 
the abduction position. Very early biceps 
and pendulum exercises are instituted. 
This is followed by a course of treatment 
similar to that outlined in the preceding 
section. 

Standardization of Results—The words 
“satisfactory” and “good” are not to be 
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used in evaluating final results. What 
might be considered satisfactory by one 
surgeon may not be a good result to an- 
other. A normal shoulder has a definite 
full range of abduction, adduction, exter- 
nal and internal rotation, and forward and 
backward flexion. It is strong and resist- 
ant to definite opposition to movement. It 
is devoid of pain. I suggest that all these 
factors be recorded in evaluating the final 
result of a treatment. In recognizing the 
value of a form of treatment, one should 
take into account the length of time nec- 
essary to achieve the desired results. It is 
foolhardy to use a treatment that requires 
three or four years to obtain a normally 
functioning shoulder when another form 
of treatment results, within a few months, 
in a shoulder slightly less functional but 
useful. The economic factor is a definite 
consideration in all but exceptional cases. 


SUMMARY 


1. The pathogenesis of frozen shoulder 
is postulated on the basis of previous ana- 
tomic and pathologic observations. 

2. Conservative treatment is recom- 
mended in all cases. 

3. Operation is recommended in excep- 
tional cases after definite indications have 
appeared, such as failure to respond to 
conservative treatment, economic reasons, 
recurrences, and suspected intraarticular 
lesions necessitating repair. 

4. A standard for classifying the final 
results of the various forms of treatment 
is suggested. 


RESUME 


1. Pathogénie de l’ankylose de |’épqule 
basée sur l’anamnése (anatomie et pa- 
thologie) . 

2. L’auteur recommande un traitement 
conservateur dans tous les cas. 

3. L’opération n’est indiquée que dans 
les cas suivants: échec du traitement con- 
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servateur, raisons économiques, récidives, 
lésions intra-articulaires. 

4, Basé sur les résultats finaux des dif- 
férentes méthodes de traitement, l’auteur 
propose une classification. 


ZUSAM MENFASSUNG 


1. Die Pathogenese der steifen Schulter 
wird auf Grund friiherer anatomischer 
und pathologischer Beobachtungen dar- 
gestellt. 

2. Fiir alle Falle wird konservative Be- 
handlung empfohlen. 

3. Ein operativer Eingriff ist nur in 
Ausnahmefallen empfehlenswert, wo ganz 
bestimmte Indikationen, wie das Versagen 
konservativer Massnahmen, wirtschaft- 
liche Verhiltnisse, Riickfalle und Verdacht 
auf Gelenkverletzungen eine chirurgische 
Wiederherstellung erfordern. 

4. Es wird ein Plan zur Klassifizierung 
der Endergebnisse der verschiedenen Be- 
handlungsmassnahmen vorgeschlagen. 


RESUMEN 


1. Se postula la patogénesis del hombro 
congelado sobre la base de observaciones 
anatémicas y patologicas previas. 

2. Se recomienda el tratamiento conser- 
vador en todos los casos. 

3. Se recomienda la operaci6n en casos 
excepcionales después de que hayan apare- 
cido indicaciones definidas, tales como fra- 
caso del tratamiento conservador, razones 
econémicas, recidivas, y lesiones intra- 
articulares sospechosas que requieren re- 
paracion. 

4, Se sugiere un tipo para clasificar los 
resultados finales de las diversas formas 
de tratamiento. 


RIASSUNTO 


1. Viene tracciata la patogenesi della 
rigidita di spalla sulla base di osservazioni 
anatomo-patologiche. 
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2. In ogni caso la cura é conservativa. 

3. Eccezionalmente é indicato un inter- 
vento chirurgico, e solo quando ogni altra 
terapia é stata inefficace, o per ragioni 
economiche, o per recidiva o per la cor- 
rezione di lesioni intraarticolari. 

4. Viene proposto uno schema per in- 
quadrare i risultati di ogni tipo di cura. 
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Individualism in the sense of isolation is merely a spatial illusion. 
The more self-sufficient an individual seems to be, the more sure it is that, 
like Thoreau at Walden Pond, he carries a whole society in his bosom. 
This fact applies equally to nations. Both physically and spiritually we are 
members one of another; and we have never been anything else, although 
the callosities of ignorance and egotism have sometimes made us insensitive 
to this condition. This sense of cosmic interdependence is both one’s ulti- 
mate intuition about the universe, and the most direct key to its practical 
activities: for the cosmic sense probably grew originally out of the realities 
of social life itself, the oneness of the tribe, of parent and child, of hus- 
band and wife. Without this sense, man is a defiant atom, awaiting annihila- 
tion—a cruel joke in a mirthless world. 


—Mumford 
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Allergenic Tissue Reaction of Catgut, an Aid for 
the Obliteration of Varicose Veins 


EGMONT J. ORBACH, M.D., F.I.C.S. 
NEW BRITAIN, CONNECTICUT 


<“NATGUT produces an appreciable in- 
4 flammatory allergic tissue reaction. 
‘ This is in contradistinction to the 
« feets of nonabsorbable material like silk, 
nylon, cotton, steel, vitalium and others, 
which are tolerated by the tissue with 
little or no reaction, owing to their lack 
of intrinsic allergens. 

For some unknown reason the allergic 
catgut reaction is more pronounced the 
more superficially the suture is placed; 
i.e., in deep subcutaneous, subfascial and 
muscular layers, or in the serosa, the reac- 
tion is not as severe as it is just beneath 
the derma. 

This property of catgut can be utilized 
for obliteration of varicosities in conjunc- 
tion with either more radical surgical 
measures or with sclerotherapy, as the 
case requires. The allergic reaction is mild 
and self-limited. Generalization does not 
occur. 

The catgut periphlebitis reaches about 
¥Y% inch (1.2 cm.) above and below the 
ligation level. The segments between oc- 
cluded sectors usually obliterate second- 
arily. 

In 1947 I described a special ligation 
knife that facilitated percutaneous liga- 
tion of varicose veins.! Recently I have 
been using a three-eighth curved needle 
with a cutting edge instead of a point 
(Fig. 1). 

With a No. 11 Bard-Parker blade, a 
stab incision is made at each side of the 
visible or palpable varix. The needle, 
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threaded with No. 0 catgut, is then in- 
troduced through one opening and carried 
between the skin and the vein. It emerges 
through the opposite stab wound. The cat- 
gut lies between the skin and the vein. 
The needle is then reinserted through the 
second opening and carried underneath 
the vein, and emerges through the first 
incision. Both catgut limbs embrace the 
vein and are tied with a square knot. The 
short ends are tucked underneath the skin. 
No sutures are necessary. A reversed tech- 
nic is sketched in Figure 2. 

Regular cutting needles are not practi- 
cal, because they are apt to pierce the 
vein wall and the skin with their sharp 
points. Even with the recommended needle, 
injuries to the vein wall occur in about 
10 per cent of the cases. The subsequent 
bleeding can be controlled either by ad- 
jacent subcutaneous ligations or by leg 
elevation and compression alone. When 


enlarged view 
of cutting 


Fig. 1.—Ligation needle. 
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Fig. 2.—Percutaneous ligation of varicose veins with a special ligation needie and No. 0 catgut. 


only part of the vein wall is included in 
the ligature, the postoperative periphlebi- 
tis will produce satisfactory obliteration 
of the treated vein sector. 

During the next few days the skin at 
the ligation sites becomes slightly edema- 
tous and red (Fig. 3). The postoperative 
discomfort is mild if an adequate com- 
pression bandage is applied. This reac- 
tion is desirable and of therapeutic value. 
The catgut ligature produces not only 
chemical phlebitis but thrombus formation 
mechanically due to injury of the intima 
plus blood stagnation. 


The therapeutic catgut phlebitis sub- 
sides after three or four weeks. The pa- 
tient must be told that this will occur. 
The number of subcutaneous ligations is 
optional. I have made up to fifteen at one 
session. Ligations can be undertaken with 
the region under local anesthesia. 

The use of catgut ligatures is not rec- 
ommended exclusively as a method of 
obliterating veins. It is an auxiliary pro- 
cedure. If possible, the varicosed saphen- 
ous vein should be stripped. If there are 
tortuous, superficial veins that cannot be 
stripped, and if the blowout veins have 
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been ligated subfascially, subcutaneous 
ligation of the varices with catgut is an 
expedient and effective method. It leaves 
practically no scars. There is no need to 
do multiple ligations through fifteen and 
twenty incisions, as is still recommended. 

Patients who refuse operation may be 
benefited by subcutaneous ligation plus 
sclerotherapy. Large amounts of scleros- 
ing agents are dangerous and must be 
avoided. Multiple subcutaneous catgut su- 
tures permit the use of minute doses of 
sclerosing agents. 

I employ a 3 per cent solution of sodium 
tetradecylsulfate (Sotradecol®), and rare- 
ly exceed 0.2 cc. If the foam of this solu- 
tion is used, the thrombogenic activity is 
four times as strong as that of the solu- 
tion itself.2 Small amounts of air injected 
into varicosities of the lower extremities 
are completely innocuous.? 

Postoperative thrombi originating after 
ligations and injections must be evacuated 
after three to five days.* Not only are these 
thrombi painful, but they form the basis 
for recanalization. If the venous channel 
cannot be extirpated, occlusion of the vein 
should be attained by intima concretion 
and not by thrombus organization.2 

After both ligations and injections, com- 
pression bandages must be applied to as- 
sure approximation of the intima. It is 
advisable to give penicillin systematically 
and to add it to the procaine hydrochlo- 
ride solution. 


SUMMARY 


A percutaneous catgut ligature around 
the varix produces chemical periphlebitis 
leading to venous obliteration. A special 
needle to perform this ligature is recom- 
mended. 

Percutaneous ligations are auxiliary 
measures in the eradication of varicosi- 
ties. They are useful when stripping is 
not feasible. Since the veins are broken 
up into smaller sections, a tremendous re- 
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Fig. 3.—Status five days post operationem. Note the 
“therapeutic” allergic dermal reaction at the sites 
of ligation. 


duction of sclerosing agents is achieved, 
making sclerotherapy safe. 


RIASSUNTO 


La legatura percutanea delle varici con 
catgut produce una periflebite chimica che 
porta all’obliterazione venosa. Viene rac- 
comandato uno speciale ago, particolar- 
mente adatto per praticare yale legatura. 
Le legature percutanee costituiscono, nella 
cura delle varici, un mezzo terapeutico sus- 
sidiario; specialmente utili riescono poi 
quando la cura radicale non pud essere 
praticata. Dato che le legature frazionano 
le vene in segmenti brevi, la quantita delle 
sostanze sclerosanti viene assai ridotta, il 
che rende assai pitt sicuro tale mezzo tera- 
peutico. 


SUMARIO 


Uma ligadura percuténea com catgut 
em torno da veia varicosa produz uma 
perifeblite, acarretando a obliterac&o veno- 
sa. Uma agulha especial para realizar esta 
ligadura é recomendada. 

Ligaduras percutaneas sao medidas aux- 
iliares na cura das varicosidades. Elas 
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sao uteis quando a extirpacao nao é fac- 
tivel. Desde que as veias sejam inter- 
rompidas em pequenos setores, consegue- 
se a escleroterapia com uma quantidade 
muito menor de agentes esclerosantes. 


RESUME 


La ligature percutanée au catgut autour 
d’une varice provoque une périphlébite 
chimique avec oblitération veineuse. Une 
aiguille spéciale est recommandée pour 
cette ligature. 

Les ligatures percutanées sont des me- 
sures auxiliaires dans l’éradication de 
varicosités. Elles sont utiles lorsque l’on 
ne peut opérer. Etant donné que les vari- 
ces se divisent en plusieurs bourrelets 
séparés, la sclérose se fait plus facilement 
et la sclérothérapie devient ainsi sans 
danger. 


RESUMEN 


Una ligadura percutanea con catgut al 
rededor de la varice produce una peri- 
flebitis quimica con obliteracién venosa. 
Se recomienda una aguja especial para 
llevar a cabo esta ligadura. 

Las ligaduras percutaneas son medidas 
auxiliares en la erradicaci6n de las vari- 
ces ; siendo tiles cuando el desgarramiento 
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venoso no es practicable. Ya que las venas 
son divididas en pequejias secciones, se log- 
ra una reducci6én notable de agentes escler- 
osantes, haciéndose una escleroterapia ino- 
cua. 


ZUSAM MENFASSUNG 


Das Anlegen einer perkutanen Cat- 
gutunterbindung um einen Krampfader- 
knoten herum ruft eine chemische Peri- 
phlebitis, die zur Verédung der Vene fiihrt, 
hervor. Es wird eine besondere Nadel zur 
Ausfiihrung solcher Ligaturen empfohlen. 

Perkutane Unterbindungen sind Hilfs- 
mittel zur volligen Beseitigung von Kramp- 
fadern und erweisen such als _ niitzlich, 
wenn das Herausziehen der Adern nicht 
durchfiihrbar ist. Dadurch dass die Venen 
in kleinere Abschnitte unterteilt werden, 
lasst sich eine gewaltige Ersparnis an skle- 
rosierenden Mitteln erzielen, was zur 
Sicherheit der Verédungstherapie beitragt. 
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Life is the art of drawing sufficient conclusions from insufficient premises. 
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Carcinoma of the Penis 


J. REESE BLUNDELL, B.S., M.D., D.A.B., F.I.C.S. 
HOUSTON, TEXAS 


ANCER of the penis constitutes 1 
C to 3 per cent of all carcinomas in 

the male. In my series of cases it 
has occurred with equal frequency in the 
white and in the negro race. 

With regard to age incidence, penile 
carcinoma in most cases occurs between 
the ages of 40 and 70. My series of 52 
cases included 2 under the age of 30. The 
average age for the entire group was 54.5 
years. 

There seems to be general agreement 
that penile cancer is associated with the 
presence of the foreskin. Chronic irrita- 
tion is present when the prepuce is diffi- 
cult or impossible to retract. Inspissated 
smegma irritates the glans penis and fore- 
skin and gives rise to prolonged irritation, 
which is the most serious predisposing 
cause. Lewis has pointed out that a re- 
tractable foreskin does not insure against 
the retention of smegma. Nineteen of his 
70 patients with penile cancer had retract- 
able foreskins without phimosis. Circum- 
cision in early life apparently does give 
relative protection. Circumcision in later 
years, however, has little prophylactic val- 
ue. Jews practically never suffer from 
carcinoma of the penis, and the condition 
is rare among Mohammedans, who prac- 
tice circumcision between the third and 
tenth years of life. 

Syphilis and chancroidal lesions have 
been mentioned as possible causes of can- 
cer of the penis but there is no definite 
proof of this. It is true that the incidence 
of venereal disease in cases of cancer of 
the penis is higher than that in the gen- 
eral population. 


Submitted for publication Feb. 1, 1954. 


711 


There are two types of carcinoma of 
the penis: the flat, infiltrating type and 
the papillary type, which frequently be- 
comes a fungating or cauliflower growth. 
Histologically, both are squamous cell car- 
cinomas. Either may proliferate exter- 
nally and may also be invasive so that 
clinical differentiation is difficult. 

The flat infiltrating type of tumor fre- 
quently starts as an ulcer that infiltrates 
and excavates deeply beyond the margins 
of the ulcer. Its extension into the corpus 
cavernosum is delayed by Buck’s fascia. 
The urethra and the corpus spongiosum 
are rarely if ever involved. The common- 
est sites of this tumor are the glans, the 
prepuce, the coronal sulcus, the frenum 
and occasionally the body of the penis. 

The papillary type of tumor may begin 
as an apparently benign papilloma or 
small wart. Such growths commonly ap- 
pear on the glans or on the mucosa of the 
prepuce. They increase in size and num- 
ber, frequently become infected and when 
examined present a papillary, fungating, 
cauliflower-like, foul-smelling mass. 

Metastasis in penile cancer occurs rela- 
tively late as compared to its appearance 
in other malignant diseases. It takes place 
by embolism or migration of groups of 
malignant cells through lymphatic chan- 
nels to the regional nodes. Metastatic 
spread takes place by the lymphatics to 
the inguinal and femoral group of glands. 
Later the iliac and periaortic groups of 
glands are invaded. Blood-borne metas- 
tases are rare. There was 1 case of pul- 
monary metastasis in my series. A point 
should be made here of the fact that en- 
larged lymph glands do not mean meta- 


static involvement. The enlargement of 
lymph glands in many cases is due to in- 
flammatory changes from secondary infec- 
tion of the penile lesion; also, many glands 
that do not appear enlarged will show in- 
volvement in cancer. 

The diagnosis of cancer of the penis is 
made by biopsy. All suspicious lesions of 
the glans penis and foreskin call for a 
biopsy. Granuloma inguinale, condyloma 
acuminata, syphilis, tuberculosis, and pap- 
illomatosis of the penis are all occasion- 
ally mistaken for carcinoma. Chancroids 
are painful and often grow quite rapidly. 
If the ulcers do not heal quickly under 
treatment, a biopsy is indicated in every 
case. Many of the cases with penile car- 
cinoma whom I have seen have been 
treated extensively elsewhere with courses 
of penicillin or other therapy. 

The question of whether metastases are 
present is often difficult to answer. It is 
known that hard, shotty glands or glands 
fixed to the surrounding tissues are char- 
acteristic of malignant change. Most of 
my patients had palpable inguinal nodes, 
but biopsy of the nodes gave negative re- 
sults for cancer cells in 29 of the 53 cases. 
Biopsy of inguinal lymph nodes is often 
misleading and probably should not be 
relied upon. 

Many types of treatment have been used 
in the management of cancer of the penis. 
The lesion is usually radioresistant, and 
very heavy doses of radium and roentgen 
rays are required for their removal. Le- 
sions measuring 2 cm., or less have been 
treated successfully with radium. Radium, 
however, should not be used if the corpora 
are involved. 

Surgical removal is generally accepted 
as the best means of curing cancer of the 
penis. The surgeon has the choice of per- 
forming (1) partial amputation, with or 
without lymph gland dissection, or (2) 
radical amputation, with or without lymph 
gland dissection and with or without the 
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inclusion of total emasculation. 
A great diversity of opinion exists with 
regard to the proper treatment of the 


- lymph nodes. Dodson stated that there is 


a great advantage in performing a com- 
plete block dissection, removing the in- 
guinal and femoral nodes in one mass with 
the penile cancer, when the age and physi- 
cal condition of the patient permit. Colby 
and Smith advised groin dissection in all 
cases except those in which the lesion is 
in the earliest stages. With this I thor- 
oughly agree, and it is the procedure that 
I follow in my cases. 

When radical operation is indicated, I 
have usually done the operation in two 
stages. The amputation of the penis done 
at the first stage. The chief cause of death 
following groin dissection is infection. If 
the gland dissection is delayed one or two 
weeks after amputation, the infection usu- 
ally subsides. Then the gland dissection 
can be done more easily, and the mortality 
rate is decreased. In the last three radical 
operations I have done, I have followed 
the technic recommended by Hudson, Hop- 
kins and Fish, which seems to me to offer 
a greater possibility of cure than do the 
other procedures available. 

In my series of 52 cases, I performed 
partial amputation without groin dissec- 
tion in 12. In 9 cases I used partial am- 
putation with bilateral groin dissection. 
In 25 cases I did radical amputation with 
bilateral groin dissection, including, in the 
last 3 cases, dissection of the deep iliac 
and preaortic nodes. 

Of this group, at the time of writing, 
8 have died of carcinoma of the penis or 
metastases. Thirteen have died of other 
causes, a few of whom may have died of 
carcinoma. Twenty-nine are living with- 
out recurrence or metastases. Four are 
living with recurrence of metastases. 


SUMMARY AND CONCLUSIONS 


1. A clinical study of 52 cases of car- 
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cinoma of the penis is presented, with a 
short review of the subject. 

2. The young as well as the old may 
suffer from carcinoma of the penis. 

3. Phimosis, with subsequent irritation 
of the glan penis and foreskin, seems to 
be the predisposing cause of penile cancer. 

4. Circumcision in infancy or early 
childhood apparently is a_ protection 
against carcinoma of the penis. 

5. All suspicious lesions of the penis 
should have been examined by biopsy. 

6. Surgical intervention offers the great- 
est chance of cure of cancer of the penis, 
and radical operation, in the author’s 
opinion, offers the greatest possibility. 


RESUMEN Y CONCLUSIONES 


1. Se presenta un estudio clinico de 52 
casos de carcinoma del pene, con una revi- 
sidn sobre el tema. 

2. Tanto los jévenes como los viejos 
pueden sufrir de carcinoma del pene. 

3. La fimosis, con la consiguiente irrita- 
cién del glande y el prepucio, parece ser 
la causa predisponente del cancer del pene. 

4, La circuncicion en la infancia parece 
ser una protecci6n contra el carcinoma del 
pene. 

5. Todas las lesiones sospechosas del 
pene deben ser examinadas por biopsia. 

6. La intervencién quirtrgica ofrece las 
mayores probabilidades de cura del cancer 
del pene, en la opinién del autor la cirugia 
radical ofrece la mayor posibilidad. 


CONCLUSIONI RIASSUNTIVE 


1. Breve rassegna dell’argomento e stu- 
dio clinico di 52 casi di carcinoma del pene. 
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2. L’affezione é comune nei giovani come 
negli adulti. 

3. Nei vecchi la causa predisponente 
sembra essere la fimosi e la conseguente 
irritazione del glande e del prepuzio. 

4. La circoncisione nella prima eta pud 
rappresentare una protezione nei confronti 
del cancro del pene. 

5. Tutte le lesioni sospette devono essere 
esaminate biopticamente. 

6. L’intervento chirurgico radicale con- 
sente le maggiori possibilita di guarigione. 


RESUME 


1. Etude clinique de 52 cas. 

2. Le cancer du pénis s’observe a tout 
age. 

3. Le phimosis, avec irritation consécu- 
tive du gland du pénis et du prépuce, parait 
étre la cause prédisposante de cette affec- 
tion. 

4, La circoncision dés la premiére en- 
fance parait constituer une protection con- 
tre ce cancer. 

5. Une biopsie devrait étre pratiquée 
dans tous les cas de lésion suspecte du 
pénis. 

6. La thérapeutique qui offre le plus de 
chances de guérison est l’ablation totale 
du pénis. 
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The Surgical Implications of Ductus 


Arteriosus Patency in Cases of Fallot’s 


Tetralogy and Corvisart’s Complex 


RUSTOM JAL VAKIL, M.D. (Lond.), M.R.C.P. (Lond.), 
D.T.M.&H. (Lond.), F.R.F.P.S.G., F.C.P.S., F.A.Sce. 


BOMBAY, INDIA 


HE objects of this case report are 

(1) to direct attention to a clinically 

diagnosable form of Fallot’s tetral- 
ogy or Corvisart’s complex, associated 
with persistent patency of the ductus ar- 
teriosus, and (2) to consider the question 
of surgical intervention in cases of this 
type. 

Fallot’s tetralogy is a well-defined clin- 
icopathologic entity comprised of four 
basic lesions: stenosis or atresia of the 
pulmonary artery, an interventricular sep- 
tal defect, dextroposition of the aorta, and 
hypertrophy of the right ventricle. First 
reported by Sandifort, in 1777, this con- 
dition had attracted the attention of sev- 
eral independent observers prior to the 
classical studies of Fallot (1888). The 
association of the tetralogy with a right- 
sided aortic arch, first described in 1814 
by Corvisart, long before Fallot’s time, 
has been frequently referred to in the 
literature as Corvisart’s complex or Cor- 
visart’s disease. Examples of the latter 
have been reported, from time to time, 
by numerous authors, including Peacock 
(1866), Assman (1928), Bedford (1929), 
Bedford and Parkinson (1936) and Lian 
and Marchal (1937). According to au- 
thoritative opinion (Taussig, 1947; Brown, 
1950; Schnitker, 1952), the incidence of 
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a right aortic arch, in cases of the tetral- 
ogy, is 20 to 25 per cent. 

Recently, patients with Fallot’s tetral- 
ogy and Corvisart’s complex have been 
given a new lease on life by the develop- 
ment and successful application of surgical 
procedures such as those of Blalock and 
Taussig (1945), Potts, Smith and Gib- 
son (1946), Holman (1949) and Brock 
(1952), with a view to establishing an 
adequate pulmonary blood flow. In the 
Blalock and Taussig operation this object 
is achieved by the creation of an artificial 
ductus arteriosus, usually by implanting 
the right subclavian artery into the right 
pulmonary artery, a procedure which has 
yielded excellent results in over 70 per cent 
of cases (Schnitker, 1952). The advan- 
tages of such an aorticopulmonary shunt 
in cases of the tetralogy are obvious 
for postoperative patients, for infants 
prior to obliteration of the ductus, and in 
the rare type of case, recently described, 
in which the ductus arteriosus remains 
patent (White, 1951). In the latter type 
of case, the patency of the ductus not only 
proves beneficial to the patient from the 
point of view of symptoms and signs (with 
the sole exception of the size of the heart 
which is usually larger) but does away 
with the need of any surgical intervention. 

Although patency of the ductus arteri- 
osus has been reported as associated with 
Fallot’s tetralogy on several occasions, a 
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similar phenomenon in the case of Cor- 
visart’s disease appears to have been re- 
ported only once (Dexter and associates, 
1947). In view of the apparent rarity of 
the latter combination, the following case 
is considered worthy of publication. 


REPORT OF CASE 


In M.F., a 10-year-old boy, a heart murmur 
was discovered at the age of 4 years. He had 
always been an active lad at school, indulging 
in various forms of exercise. On questioning, 
however, it was learned that he had always 
shown some tiredness or shortness of breath 
after physical effort. The dyspnea and fatigue 
had not been progressive. He had at no time 
displayed any tendency to syncopal attacks, 
convulsions, acute dyspnea, in the chest, edema 
or squatting. Slight blueness of the nails and 
lips had been noted since the age of 6 years. 
Apart from occasional attacks of cold and 
cough, the past history was normal. 

On physical examination the boy appeared 
well developed and well nourished. The nails 
were bluish, but the lips were of normal color. 
There was a tendency to clubbing of the finger- 
nails. The apical impulse was visible in the 
midclavicular line, in the fifth left interspace. 
A diastolic shock was palpable in the pul- 
monary area and a systolic thrill in the aortic 
area. 

On auscultation, a loud and continuous “ma- 
chinery” murmur, with systolic accentuation, 
was audible in the aortic area; it was maxi- 
mal just below the right clavicle and was in- 
audible below the fourth rib on the right side 
and to the left of the sternum. A soft systolic 


ud 


Fig. 1.—A, roentgenogram 


(anteroposterior 
view) showing the “coeur en sabot” configuration 
of the heart and the aortic knuckle on the right 
side. B, roentgenogram (left oblique view) show- 
ing marked enlargement of the right ventricle 
and displacement, upward and posteriorly, of the 
left ventricular border, 
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muimur was heard over the left side of the 
preccrdium, with accentuation of the second 
heart sound. A faint systolic murmur was 
also audible over the neck vessels. 

The neck veins were not engorged; the liver 
and spleen were not palpable, and edema was 
absent. The blood pressure in millimeters of 
mercury was 106 systolic and 84 diastolic. 
The boy weighed 60 pounds (27.2 Kg.) and 
was 4 feet and 61% inches (138 cm.) in height. 
The blood count showed 5,400,000 red blood 
cells pes: cubic millimeter, with a 104 per cent 
hemoglubin. 

Roen‘ zen studies and fluoroscopic examina- 
tion of the chest showed a “coeur-en-sabot” 
configuration of the cardiac silhouette (Fig. 
1), with concavity of the left middle are and 
a raised, blunt cardiac apex. The aortic knob 
was visualized on the right side (Fig. 1A) and 
showed increased pulsations. The hilar shad- 
ows were small. The left oblique view (Fig. 
1B) showed marked enlargement of the right 
ventricle, with the convex bulging outline of 
the left ventricular border displaced upward 
and posteriorly. In the right oblique view the 
esophagus showed no appreciable aortic inden- 
tation or left auricular impression. The roent- 
gen observations findings were regarded by 
the roentgenologist as diagnostic of Fallot’s 
tetralogy. 

The electrocardiographic record Fig. 2) 
showed most of the features characteristic of 
Fallot’s tetralogy, viz., a gross degree of right 
axis deviation, pointed P waves of high ampli- 
tude in leads I, II, V1, V3 and V3R, Q waves 
in lead III, biphasic QRS complexes in lead I 
and a P-R duration of 0.2 second. 

Since venous catheterization studies and 
angiocardiographic investigation were not per- 
mitted by the parents, the boy was discharged 
but kept under observation. 


COMMENT 


In view of clinical, fluoroscopic and elec- 
trocardiographic features typical of the 
tetralogy of Fallot in conjunction with a 
right aortic arch, a diagnosis of Corvis- 
art’s complex or Corvisart’s disease ap- 
peared certain. 

The typical loud, continuous machinery 
murmur in the aortic area, as described 
previously in the literature (Dexter and 
associates, 1947; White, 1951), furnished 
evidence of a coexistent patent ductus ar- 
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Fig. 2.—Electrocardiogram showing marked right axis deviation, spiky P waves in Leads I, II, 
Vi, V3 and V38R, a biphasic QRS in Lead I, and a P-R duration of 0.2 second. 


teriosus, As has been shown previously, 
in cases of Corvisart’s complex the ductus 
arteriosus may conform to one of the two 
forms; it may either run between the right 
pulmonary artery and the aortic arch or 
from the left pulmonary artery to the left 
subclavian or left-sided innominate artery 
(Edwards, 1953; Blalock and Bahnson, 
1948). The unusual site of the machinery 
murmur, in the aortic area, as reported by 
Dexter and his associates in their Case 3 
(1947) and in the present case, suggests 
patency of the former variety of ductus, 
i.e., between the right pulmonary artery 
and the aortic arch. 

On the basis of existing data, the follow- 
ing clinical features may be regarded as 
evidence of patency of the ductus in an 
otherwise typical case of Fallot’s tetralogy 
or Corvisart’s complex; 1. The presence of 
a loud and continuous “machinery” or 
“humming top” murmur in either of the 
basal auscaltatory areas of the heart. The 
murmur usually shows a systolic accentu- 
ation, is accompanied by a thrill and may 
be localized or diffuse; in the latter case 
it may be heard all over the precordium 


and the back. Its localization has diagnos- 
tic value; while in cases of Fallot’s tetral- 
ogy it is maximal in the pulmonary area, 
in Corvisart’s complex its maximal intens- 
ity may be either in the aortic or the pul- 
monary area, depending on the site of the 
anomalous ductus. In Dexter’s case as well 
as in mine, the maximal intensity of the 
murmur was noted in the aortic area, al- 
though diffusely heard in the former case 
and localized in the latter. 2. An attenu- 
ation of the usual symptoms and signs of 
Fallot’s tetralogy. This is due to a natural 
correction of the physiologic defect by the 
patent ductus. Thus, the symptoms—ex- 
ertional dyspnea, fatigue, diminished ca- 
pacity for effort and a tendency to squat- 
ting—are much less marked or even ab- 
sent. Similarly, cyanosis manifests itself, 
in a much milder form, as faint blueness 
of the nails or lips or both. Clubbing is 
minimal or absent. Features like poly- 
cythemia and hyperchromia of the blood 
are less marked. 3. A moderate degree of 
cardiac enlargement, with preservation of 
the typical coeur-en-sabot configuration of 
the heart. This offers a contrast to the un- 
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complicated tetralogy, in which the size of 
the heart is within normal limits. 4. A 
better outlook or prognosis than is offered 
by the tetralogy pure and simple. This is 
natural, considering that the pulmonary 
blood flow in the former case is far more 
satisfactory. 

It is interesting to note that, from the 
points of view of both pathological physiol- 
ogy and clinical findings, the syndrome 
described here is closely similar if not 
identical to the postoperative case of the 
tetralogy i.e. after the creation of an artifi- 
cial ductus or shunt. This is not strange, 
considering that the mode of correction of 
the defect is identical in the two cases, 
being a natural phenomenon in the former 
case and artificially induced in the latter. 
In either case, the inadequacy of the pul- 
monary blood flow is corrected by diver- 
sion of part of the blood from the aorta 
into the pulmonary circuit via the ductus 
or through the artificially improvised chan- 
nel. The low incidence of this syndrome, 
as reported at present, is more apparent 
than real and due to lack of recognition 
or failure to report rather than to an 
actual infrequency of occurrence. 

Quite apart from the academic interest 
inherent in the recognition of the syn- 
drome as a distinct clinical entity, the sub- 
ject deserves attention from the point of 
view of treatment. The coexistence of a 
patent ductus arteriosus in a case of 
Fallot’s tetralogy or Corvisart’s complex 
should be considered a contraindication to 
surgical intervention. 

Although singly, either Fallot’s tetral- 
ogy or a patent ductus arteriosus, is a 
suitable indication for surgery, an asso- 
ciation of the two is a bar to surgical inter- 
vention. 


SUMMARY 


1. A case is reported of Corvisart’s com- 
plex (tetralogy of Fallot with a right 
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aortic arch) associated with patency of 
the ductus arteriosus. 

2. The clinical characteristics of the 
syndrome are defined, with a view to fa- 
cilitating its recognition. 

3. The undesirability of creating an 
artificial aorticopulmonary shunt by re- 
sort to surgical measures is stressed in the 
case of this syndrome. 


RESUMEN 


1. Se comunica un caso de complejo de 
Corvisart (tetralogia de Fallot con arco 
adrtico derecho) asociado con persistencia 
de conducto arterioso. 

2. Las caracteristicas clinicas del sin- 
drome se definen desde el punto de vista 
de facilitar su reconocimiento. 

3. Se sefiala lo poco deseable de crear 
una derivacion artificial aérticopulmonar 
recurriendo a las medidas quirtrgicas. 


RIASSUNTO 


1. Viene descritto un caso di complesso 
di Corvisart (tetralogia di Fallot con arco 
aortico destro) associato a pervieta del 
dotto arterioso. 

2. Vengono tracciate le caratteristiche 
cliniche dell’affezione e descritti i mezz per 
riconoscerla. 

3. Viene segnaato come erroneo il prov- 
vedimento di creare, in tali casi, un’anasto- 
mosi aortico-polmonare. 


RESUME 


1. L’auteur rapporte un cas de complexe 
de Corvisart (tétralogie de Fallot avec 
crosse aortique droite) en relation avec 
une oblitération du canal artériel. 

2. Les caractéristiques cliniques du syn- 
drome sont mises en évidence, en vue de 
faciliter le diagnostic. 

8. L’auteur souligne la nécessité d’éviter 
par des procédés chirurgicaux la création 
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d’une anastomose aorto-pulmonaire. 


ZUSAM MENFASSUNG 


1. Es wird iiber einen Fall von Corvis- 
artschem Komplex (Fallotsche Tetralogie 
mit Rechtslagerung des Aortenbogens) bei 
gleichzeitigem offenen Ductus Botalli be- 
richtet. 

2. Die charakteristischen klinischen Er- 
scheinungen des Krankheitsbildes werden 
beschrieben mit dem Ziel, ihre Erkennung 
zu erleichtern. 

3. Es wird hervorgehoben, dass es in 
diesen Fallen nicht ratsam ist, durch 
chirurgische Massnahmen eine Verbin- 
dung zwischen Aorta und Lungenarterie 
zu schaffen. 
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Tendon Transfer in Early Childhood 


The Importance of Anchorage Technic for 
Successful Results 


AMNON FRIED, M.D., F.I.C.S. 
PETACH-TIQUAH, ISRAEL 


ly in 1950 and to a lesser degree in 

the following years. The vast ma- 
jority of its victims were children below 
the age of 3 years. Consequently, surgeons 
had to deal with many cases of feet with 
impaired muscle balance at an age when 
stabilization procedures were not applica- 
ble. As it is impossible to correct an un- 
opposed muscle pull satisfactorily by any 
kind of orthopedic appliance, it was nec- 
essary in many cases to operate very early. 
The choice was between sacrificing the 
muscle by tenotomy or transferring its 
tendon to a place where its pull would im- 


Prin 1950 ana struck Israel severe- 


From the Orthopedic Department, Hasharon Hospital, 
Petach-Tiquat, Israel. 
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prove the function of the foot instead of 
destroying its normal alignment. I could 
not accept the first possibility, as it meant 
further loss of living muscle tissue in a 
paralyzed leg; therefore, I began to trans- 
fer the tendons of the muscle in question 
in children from 2 to 6 years of age. 
Historical Notes.—Since the first report 
on tendon transfer by Nicoladoni in 1881, 
many kinds of tendon transfers have been 
described and recommended. The enthusi- 
asm for these well-founded operations was 
very often lessened by the great percent- 
age of failures. In 1923 a commission was 
appointed by the American Orthopedic 
Association to examine the feasibility of 
these procedures. The commission pointed 
out that tendon transfers could give better 


Fig. 1, silk suture to periosteum. Fig. 2, silk suture to periosteum and Bunnell wire anchorage to 

skin. Fig. 3, Bunnell wire suture to skin after tendon has been passed through bone canal. Fig. 4, 

suture of tendon to itself after passage through bone canal. Fig. 5, tendon passed through slits in 
larger tendon; silk sutures. 
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results only if used in combination with 
some kind of joint stabilization. This 
point of view reigns up to the present time 
at many clinics that have to deal with 
poliomyelitis. 

If results in general were not so good, 
they were worse when the transfer was 
done in children below the age of 11. As 
recently as 1952 the following results 
were reported by Reidy, Broderich and 
Barr: 60 per cent of failures followed ten- 
don transfers in the age group from 5 to 
11 years, with only 30 per cent of failures 
in children over the age of 11. Kuhlmann 
and Bell, in the same year, stated the opin- 
ion that it is inadvisable to perform a ten- 
don transfer in a child below the age of 5 
years. 


Material for Study.—To analyze the 
reasons for the bad prognosis of tendon 
transfers, the first series of 60 children 
below the age of 7 years was chosen. The 
distribution of age at which the operation 
was performed was as follows: 


TABLE 1.—Age at Operation 


The average age was 4.4 years. The ques- 
tion posed was: Is there any reasonable 
chance for success in tendon transfers at 
that age? What conditions must be ful- 
filled to assure the functioning of the 
muscle after the operation? A tendon 
transfer in this series, therefore, had to 
be considered successful if the power of 
the transferred muscle remained reason- 
ably good—at least Grade 3 according to 
the internationally accepted power grad- 
ing. The power of the transferred muscles 
was tested first on the removal of plaster, 
six weeks after the operation, and then at 
regular intervals of four weeks. It was 
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observed that a successful transfer gen- 
erally functions immediately at the end of 
the immobilization period and gains in 
power during the following two to six 
months. In most cases the final power of 
the transfer, if successful, reached the 
original power of the muscle before the 
operation. 

Failure of realignment in this series did 
not mean failure of the transfer, as long 
as the transfer could be felt and its func- 
tion graded. In these cases faulty consid- 
eration or faulty power assessment must 
be blamed for the failure. 


Analysis of Operative Results.—To as- 
sure normal alignment in imbalanced feet 
the following muscles were transferred: 


TABLE 2.—Muscles Transferred 


New No. of 
Insertion Cases 


Peroneus longus Cuneiform1 25 
(Mayer-Biesalski method) 


Muscle Transferred 


Extensor digitorum 

longus Cuneiform 1 10 
Extensor hallucis 

longus 
or Tibialis anterior Cuboid 9 
Long flexors and peronei Calcaneus 
Long flexors and peronei Achillestendon 5 
Others Into bone 4 
Number of transfers 60 


In these 60 cases 14 failures were en- 
countered, 11 of them in the first 25 op- 
erations. In reoperating on 4 of the 14 
patients, the attachment of the tendon to 
its new insertion had been lost in 3, and 
in the fourth the tendon’s end was at- 
tached to the periosteum which had been 
loosened and elongated by the pull of the 
muscle. The technic of the tendon suture 
was therefore changed, leading to better 
results. Table 3 shows the results of the 
transfers classified according to the at- 
tachment technic employed. 
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TABLE 3.—Results 


Technic No. of Cases Failures 


Silk suture to periosteum 

Silk suture to periosteum and 

Bunnell wire anchorage to skin 

(Fig. 2) 1 
Bunnell wire suture to skin after 

passing tendon through bone 

Canal 14 0 
Suture of tendon to itself after 

passing bone canal (Fig. 4).. 6 0 
Tendon passed through slits in 

larger tendon, silk sutures 

(Fig. 5) 


COMMENT 


Tendons sutured to the periosteum of 
the small bones in children from 2 to 6 
years of age often lose their attachment 
during the period of immobilization or im- 
mediately afterward. On the other hand, 
tendons that are passed through bone and 
securely fastened in this place almost al- 
ways remain strongly attached to their 
new insertion. The explanation for the 
failures seems obvious: Periosteum from 
the tarsal bones, when exposed in a child 
of the age in question, exposes only car- 
tilage, as the surface of these bones os- 
sifies quite late. Exposed bone produces 
callus, which is a very good binding fac- 
tor for an attached tendon, but no such 
tissue reaction is induced by exposing car- 
tilage. Callus binds a tendon easily in a 
canal gouged through a tarsal bone, where 
the tendon passes through the bony center 
of the latter. Fibrous tissue reaction of 
a cut tendon also seems to be a good bind- 
ing factor for tendon attachment, as no 
failure was encountered when a tendon 
was passed through slits of another tendon. 


SUMMARY 


The technic employed in suturing ten- 
dons to a new point of insertion when per- 
forming a tendon transfer in children from 


FRIED: TENDON TRANSFER IN CHILDHOOD 


2 to 6 years of age is discussed. In 60 
transfers 14 failures were encountered, all 
caused by physiologically unsound sutur- 
ing of the tendon to its new area of in- 
sertion. When the right method is em- 
ployed, a tendon transfer is a_ safe 
operation even for children at this early 
age. 


CONCLUSION 


Tendon transfers are a safe procedure 
offering great probability of success even 
in children 2 to 6 years of age. Many fail- 
ures are due to the fact that the new tendon 
is inserted in tissue that does not provide a 
firm attachment between tendon and bone. 
After a small-gauge cannula has been 
passed through the bone, the transferred 
tendon should be sutured to the skin by a 
pull-out wire suture according to Bunnell’s 
technic. Other technics may be employed, 
provided they are conducive to strong 
union between the tendon and its new 
point of insertion. 


RESUME 


L’auteur discute la technique utilisée 
pour la suture de tendons 4 un nouveau 
point d’insertion lors de transfert de ten- 
don chez des enfants de 2 a 6 ans. Sur 
60 transferts de tendons, il y a eu 14 
échecs, ayant tous pour cause une suture 
du tendon physiologiquement incompatible 
avec son nouveau point d’insertion. Lors- 
que l’on emploie la bonne méthode, un 
transfert de tendon est une opération sans 
risque, méme chez des enfants en bas Age. 


SUMMARIO 


A técnica da sutura de tendao a4 um 
novo ponto de insercéo, quando se realiza 
o transplante de tendéo em criancas de 2 
a 6 anos de idade, é discutida. Em 60 
transplantes, houve 14 insucessos provoca- 
dos por sutura fisiologicamente imperfeita. 
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Quando o método é corretamente executa- 
do, o transplante de tendéo é uma operacao 
util para a crianca em qualquer idade. 


RESUMEN 


Se discute la técnica empleada para su- 
turar tendones en su nuevo punto de in- 
sercién; cuando se trata de su transfer- 
encia en nifios de 2 a 6 afios de edad. Se 
encontraron 14 fracasos en 60 transfer- 
encias, todos debidos fisioldgicamente a la 
sutura no satisfactoria del tendén en su 
nueva 4rea de insercién. Se considera que 
una transferencia de tend6n es una opera- 
cién segura, atin en nifios de edad tan 
temprana, siempre y cuando sea empleado 
el método correcto. 


ZUSAM MENFASSUNG 


Die Technik des Annihens einer Sehne 
an einen neuen Ansatzpunkt, wie sie bei 
Kindern im Alter von zwei bis sechs Jah- 
ren bei Sehnenverpflanzungen angewandt 
wird, wird erértert. Bei 60 Verpflanzun- 
gen wurden 14 Versager beobachtet, die 
alle auf physiologisch falsches 
der Sehne an den neuen Ansatzpunkt 
zuriickzufiihren waren. Wenn die richtige 
Methode angewandt wird, ist die Sehnen- 
verpflanzung sogar bei so jungen Kindern 
eine sichere operative Massnahme. 
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RIASSUNTO 


Viene discussa la tecnica impiegata nel 
suturare i tendini ai nuovi punti d’inser- 
zione quando si esegue una trasposizione 
tendinea nei babini dai 2 ai 6 anni d’eta. 
In 60 trasposizioni vi furono 14 insuccessi, 
dovuti all’impiego di metodi di sutura ten- 
dinea non corretti dal punto di vista fun- 
zionale, Se, viceversa, la sutura viene 
eseguita correttamente, la trasposizione 
tendinea da ottimi risultati anche in bam- 
bini cosi piccoli. 
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To live is like to love—all reason is against it, and all healthy instinct 


for it. 
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Surgical Treatment After Radical Cystectomy 


Report of a Case 


SIDNEY VERNON, M.D., F.A.C.S., F.I.C.S. 
WILLIMANTIC, CONNECTICUT 


radical cystectomy and implantation 

of the ureters is uncommon. Meta- 
bolic balance is maintained by maximum 
action of protective mechanisms, and a 
thin reserve is left for additional physi- 
ologic burden. Further surgical interven- 
tion may start a train of irreversible 
damage. A case is reported of a patient 
who deterioriated rapidly after lumbar 
sympathectomy for peripheral vascular 
disease, performed six years after exirpa- 
tion of the bladder. 


survival of a patient after 


REPORT OF A CASE 


A. M., aged 53, was admitted to the hos- 
pital on Nov. 12, 1953, complaining of weak- 
ness and showing dehydration. He had been 
operated on in 1947 for carcinoma of the blad- 
der, with radical cystectomy and sigmoidal 
implantation of the ureters. On Sept. 10, 
19538, he had undergone bilateral lumbar sym- 
pathectomy for intermittent claudication. 

His convalescence was unsatisfactory. He 
complained first that his bowels moved less 
freely than before, and later of nausea and 
vomiting. He felt weak and listless, and also 
had pain in his legs. 

The patient was small and pallid, and on 
examination looked old, toxic and dehydrated. 
The eyes showed arcus senilis, and the tongue 
was dry and brown. The heart and lungs were 
normal. The abdomen showed recent scars of 
bilateral lumbar sympathectomy and two old 
lower midline scars from earlier operations. 
The blood pressure in millimeters of mercury 
was 130 systolic and 80 diastolic. 

He was treated with intravenous fluid and 
alkaline solutions by mouth. On November 16 
the temperature rose to more than 102 F., 
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and antibiotics were given for pyelonephritis. 
On November 17, roentgenograms showed 
dilatation of the left ureter and renal pelvis. 
A small amount of dye in the rectum at sixty 
minutes indicated poor renal function. The 
right side also showed moderate hydronephro- 
sis. The patient responded to treatment, and 
he was discharged from the hospital on No- 
vember 21. 

He was readmitted on December 14, in 
coma. On the day of admission he had been 
apparently well, had been left alone for the 
day, and had lain down for a nap. A neighbor 
heard his loud sighing respiration and found 
that he could be roused only with difficulty. 

Examination showed dehydration, pallor 
and coma. The skin was moist, the nose 
pinched and the tongue coated, dry and brown. 
venous pulsations were visible in the neck. The 
blood pressure in millimeters of mercury was 
100 systolic and 60 diastolic. The carbon 
dioxide combining power was 30 volumes per 
cent, and the value for nonprotein nitrogen 
was 91 mg. Antibiotics and fluids were given. 
The patient improved and was up and about 
on December 19. The CO, combining power 
went to 66 volumes per cent and the NPN 
went to 40 mg. per cent. The chlorides were 
high. On December 23, 1953 he was able to 
go home. 

On his last admission on January 3, 1954, 
he remained in coma and died on Jan. 5, of 
acidosis, uremia and renal failure. 


COMMENT 


Experimental ureter implantation was 
accomplished in 1892,' and it was first 
tried on a patient in 1917. In 1927, ex- 
perimental study of implantation at vari- 
ous levels showed that when it was made 
high in the small intestine the urine was 
totally reabsorbed. In 1940, Jewett re- 
ported that implantation in the descending 
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colon permitted the reabsorption of some 
urinary constituents but not of creatinine. 


In 1950, Ferris and Odel described the 
syndrome of hyperchloremic acidosis in 


patients with ureter-to-sigmoid implants. ° 


Reabsorption of chlorides and urea re- 
sulted in acidosis. Diarrhea also appeared 
in 55 per cent of patients with the syn- 
drome. Although a copious current down 
the ureters plus a sensitive bowel response 
for emptying would defend against the 
syndrome, increased bowel activity alone 
did not afford protection. 

Recent experiments? have shown that, 
with instillation of urine into the rectum, 
acidosis from reabsorption will not devel- 
op with a normal kidney if renal infection 
is absent. Surgical technic to develop a 
ureterointestinal junction by drawing the 
ureter out into the intestinal lumen has 
not resulted ideally. The free end in the 
lumen, diminished in blood supply and ex- 
posed to infection, sloughs and is replaced 
by granulation tissue. This is followed by 
stricture, obstruction, stasis and infection. 
A mucosa-to-mucosa anastomosis is fol- 
lowed by good healing but allows such 
communication with the urinary tract that 
changes in bowel pressure can be recorded 
in the pelvis of the kidney. 


Kidney infection diminishes the protec- 
tive mechanism against acidosis by im- 
pairing special functions of the kidney 
cells. Distal convoluted tubule cells split 
urea and form ammonia which is used in- 
stead of circulating electrolytes to combat 
acidosis. Kidney cells also change di- 
sodium to monosodium phosphate which is 
excreted disposing of additional acid elec- 
trolytes. Carbonic acid anhydrase, an en- 
zyme which promotes reabsorption of 
sodium bicarbonate and results in base 
preservation, prevails in the kidney cells 
and also in the gastric mucosa certain 
nerve tissues and the red blood cells. This 
final barrier against acidosis is active in 
several body areas. 
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Lumbar sympathectomy itself has no 
untoward effect on bowel function.* The 
recumbent position may adversely affect 
the patient whose urine is dripping into 
the large bowel.‘ In this position the urine 
may spread over a larger absorptive sur- 
face. In the case here reported, this may 
have occurred on the day of the patient’s 
second admission, when he was apparently 
well early in the morning and went into 
acidotic coma while taking a nap. 

Modern anesthesiologic technic assures 
survival of the average patient after an 
operation. Today, surgical indications are 
many. In a cystectomized patient, physi- 
ologic reserve may not be easily estimated 
and appearances may be deceptive. Sur- 
gical science and conscience must enter 
into preoperative judgment. 


SUMMARY 


Survival after a radical organ-sacrific- 
ing operation for malignant disease may 
occur by virtue of multiple compensatory 
physiologic mechanisms. Well-being may 
depend on physiologic mechanisms already 
pressed to the limit; the burden of addi- 
tional surgical procedures may lead to un- 
toward result. 


RIASSUNTO 


Dopo operazioni che asportino radical- 
mente interi organi per neoplasie maligne, 
la sopravvivenza é condizionata all’entrata 
in funzione di molti meccanismi fisiologici 
di compensazione. Lo stato di buona salute 
pud derivare dal fatto che tali meccanismi 
siano stati impiegati dall’organismo al 
loro massimo grado; si comprende, per- 
tanto, facilmente come ulteriori interventi 
chirurgici possano dare sfavorevoli risul- 
tati. 


RESUME 


La survie aprés ablation radicale d’un 
organe 4a la suite d’une affection maligne, 
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peut étre expliquée par de multiples mé- 
canismes physiologiques de compensation. 
C’est la raison pour laquelle de nouvelles 
indications opératoires peuvent provoquer 
effet contraire. 


SUMARIO 


A sobrevida apos a cirurgia radical nos 
casos de tumor maligno pode ocorrer com 
o auxilio de multiplos mecanismos fisiolégi- 
cos compensatorios. O bem estar do paci- 
ente pode depender dos mecanismos fisio- 
légicos ja esgotados e a cirurgia adicional 
pode levar a resultados indesejaveis. 


RESUMEN 


Después de una operacion radical en que 
se sacrifican O6rganos por padecimientos 


VERNON: SURGICAL TREATMENT AFTER CYSTECTOMY 


ceso impuesto por una operacion mas puede 
conducir a resultados fatales. 


ZUSAM MENFASSUNG 


Radikale mit Opferung von Organen ein- 
hergehende chirurgische Eingriffe zur Be- 
handlung bésartiger Erkrankungen kénenn 
man vielfacher kompensatorischer physi- 
ologischer Mechanismen iiberlebt werden. 
Das Wohlbefinden solcher Kranken beruht 
auf physiologischen Mechanismen, deren 
Kapazitat bis an die Grenze des Méglichen 
beansprucht wird; eine weitere Belastung 
durch zusatzliche chirurgische Eingriffe 
kann zu ungiinstigen Resultaten fiihren. 
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malignos, puede producirse la superviven- 
cia del paciente en virtud de multiples me- 
canismos fisiol6gicos compensadores. El 
bienestar puede depender de mecanismos 
fisiolbgicos funcionantes al limite; el ex- 


Rhythmless speech or writing is like the flow of liquid from a pipe 
or tap; it runs with smooth monotony from when it is turned on to when 
it is turned off, provided it is clear stuff; if it is turbid, the smooth flow 
is queerly and abruptly checked from time to time, and then resumed. 
Rhythmic speech or writing is like waves of the sea, moving onward with 
alternating rise and fall, connected yet separate, like but different, sug- 
gestive of some law, too complex for analysis or statement, controlling 
the relations between wave and wave, waves and sea, phrase and phrase, 
phrases and speech. In other words, live speech, said or written, is rhyth- 
mic and rhythmless speech is at the best dead. The rhythm of verse is 
outside the scope of this book, and that of prose cannot be considered 
in its endless detail; but a few words upon it may commend the subject 
as worth attention to some of those who are stirred by the mere name to 
ribald laughter at fads and esthetes. 

—Fowler 
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Thyroidectomy for Struma Lymphomatosa 
Hashimoto’s Disease 


Report of a Case with Unusual Operative Complications 


MANDEL WEINSTEIN, M.D., MORTON ROBERTS, M.D., 


rare lesion of the thyroid gland 

infrequently treated by operation. 
Marshall! described 78 cases from the 
Lahey Clinic in 1948; Joll? of Great Bri- 
tain reported 81 cases; Chesky® collected 
146 cases in 1951, and Blake* 16 cases 
from private practice alone. Many cases 
have also been reported by McSwain’ and 
other authors. 

Because hardness of the gland is ob- 
served on clinical examination, operation 
is usually essential to rule out the possi- 
bility of malignant change. In some in- 
stances symptoms of pressure on the 
trachea are disturbing enough to warrant 
surgical intervention. In the case to be 
described here there were no unusual 
pathologic or clinical observations before 
the operation; after it, however, several 
interesting surgical complications devel- 
oped. The immediate recognition of these 
unexpected complications and their treat- 
ment undoubtedly resulted in the patient’s 
eventual recovery. 

In 1912 Hashimoto* reported 4 cases of 
a peculiar type of lymphoid goiter which, 
in his opinion, was “a growth of the lym- 
phatic elements and a formation of 
lymphoid follicles together with certain 
changes both in the parenchyma and in 
the interstitial tissue of the excised gland.” 
This he called struma lymphomatosa. 


TH lesion disease is no longer a 


From the Surgical Service of the Boulevard Hospital, Jack- 
son Heights, New York City. 
Submitted for publication June 15, 1954. 
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However, sixteen years earlier, Riedel, a 
German surgeon in Jena, published a re- 
port of 2 cases in which the gland was 
wood-hard and densely adherent to the 
trachea and the surrounding blood vessels 
and nerves. He stated that this made it 
difficult to distinguish it from a malignant 
lesion. Hashimoto, however, was aware 
of the absence of inflammatory reaction 
in his case, as well as the lack of adher- 
ence to surrounding structures. Some 
time later, Ewing’ concluded that Hashi- 
moto and Riedel described early and late 
stages of the same pathologic process. 
Marshall offered a more logical classifica- 
tion and stated that there are three types 
of chronic thyroiditis. The first type is 
inflammation of the thyroid gland in the 
true sense, namely, inflammation of the 
gland caused by actual infection. The 
terminal or healed stage of this type of 
thyroiditis, he said, had been known as 
Riedel’s struma. The second type he des- 
ignated as struma lymphomatosa, which 
is distinct and separate from thyroiditis 
caused by infection. The third type is 
characterized by indefinite mild inflam- 
matory changes and must be classified as 
nonspecific thyroiditis. 

In the presence of struma lymphomatosa 
the gland is invariably enlarged. The 
pyramidal lobe, as well as substernal pro- 
longations, participates in this general 
increase of size. Commonly there is con- 
siderable enlargement posteriorly, so that 
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the two lobes meet or even overlap be- 
hind the pharynx, larynx and esophagus 
(“circular goiter”). This results in an- 
teroposterior compression of the trachea, 
which, however, rarely accounts for seri- 
ous dyspnea. The surface of the gland is 
smooth and slightly lobulated, the lobula- 
tions being merely an exaggeration of the 
normal contour. The superficial veins are 
not as large as those observed in cases of 
toxic or nodular goiters of comparable 
size, and the capsule, though slightly 
thickened, is smooth externally. There is 
no evidence of adherent muscular or fas- 
cial tissue as there is in the chronic thy- 
roiditis described by Riedel. Nor is there 
anything to indicate a direct fibrous in- 
filtration of the tracheal wall by the goiter. 
In cases of struma lymphomatosa the con- 
sistency of the gland is uniform through- 
out, and in the late stages it is never “iron 
hard” or “woody” as with Riedel’s dis- 
ease. On section in the earlier stages the 
tissue may be as friable as a lymph node; 
only in the advanced stages can it be said 
to grate on the knife, little if any tissue 
being then expressible. In color the gland 
tissues vary from the palest pink to yel- 
lowish white, with a distinct brownish 
tinge in certain specimens. 
Microscopically, there is marked infil- 
tration of the stroma, with lymphoid cells 
and the formation of numerous secondary 
lymph follicles. Atrophy and marked 
acidophilia of the ephithelium are also 
present. Occasionally there is some de- 
generation of colloid, with foreign body 
giant cell reaction. The changes are wide- 
spread, so that in all parts of the gland 
the appearances under the microscope are 
similar. Since differences in detail are 
possible according to the stage reached 
by the disease, as Hashimoto himself has 
stated, Ewing and others may have been 
misled into assuming that in the final 
fibrotic stage the condition is pathologi- 
cally identical with Riedel’s disease. 
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Clinically the goiter in cases of Hashi- 
moto’s disease is moderate-sized, and de- 
velops over a period of several months 
before pressure symptoms are felt. There 
is seldom any pyrexia or other evidence of 
inflammation at the onset. The history 
reveals no preceding acute illness, and no 
toxic or infective state, general or local. 
Fatigue, shortness of breath and increase 
of weight are common symptoms, but 
they can be ascribed partly to direct pres- 
sure and partly to the hypothyroid tend- 
ency so often revealed when the basal 
metabolic rate is estimated. Pressure 
symptoms are seldom prominent unless 
the goiter is exceptionally large and 
has caused bilateral or anteroposterior 
compression of the trachea. Laryngeal 
paralysis is too rare to be considered. 

In summary, the diagnosis of struma 
lymphomatosa should be considered if one 
is presented with the following picture in 
a middle-aged patient, usually a woman: 
a firm goiter reaching its maximum size 
in a few months; involvement of every 
part of the gland, and moderate dyspnea 
without any serious pressure effects. On 
the other hand, there is noted thyrotoxic 
symptoms are absent, as are such inflam- 
matory phenomena as pain, tenderness 
and pyrexia. To this description should 
be added the lack of any evidence of in- 
volvement of extrathyroid tissues and the 
presence of some degree of hypothyroid- 
ism. 

The most important condition from 
which Hashimoto’s disease must be dif- 
ferentiated is carcinoma of the thyroid. 
In the presence of malignant goiter the 
gland is irregularly hard, with encroach- 
ment upon the extrathyroid tissues, in- 
volvement of the main vessels and nerves 
and possibly enlargement of the lymph 
glands. Nevertheless, the two conditions 
are often confused, as was noted by Em- 
erson,® who stated that, of 9 lesions re- 
ported as Hashimoto’s struma, 5 were 
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diagnosed wrongly as malignant goiter. 
Operative treatment is indicated (1) to 
make certain that the condition is not a 
malignant neoplasm; (2) to remove an 
unsightly mass from neck, and (3) to re- 
lieve pressure symptoms. After exposure 
of the gland in the operating room, it is 
usually possible to rule out carcinoma 
on the basis of the gland’s gross appear- 
ance. If in doubt, one may resort to a 
frozen section, since a delay of a few 
minutes is not harmful to the patient. 
When the operation is performed to re- 
lieve pressure on the trachea, or for cos- 
metic reasons, a subtotal thyroidectomy 
is indicated. In order to secure almost all 
the tumor and to obtain adequate relief 
of pressure, full mobilization of both lobes 
must be accomplished, especially laterally, 
so that the anteroposterior compression 
of the trachea is eliminated. A total thy- 
roidectomy is unnecessary, and a small 
segment may be left posteriorly on either 
side to spare the parathyroids and to pro- 
tect the recurrent laryngeal nerves. As 
in all thyroid operations, we never use 
endotracheal tubes and always utilize gen- 
eral anesthesia. We do not proceed to 
removal of the second lobe until the an- 
esthetist is certain that the vocal cord on 
the resected side is functioning. In cases 
of Hashimoto’s disease one must bear in 
mind that the resection should be exten- 
sive enough to relieve pressure symptoms, 
to prevent recurrence of growth and to 
avoid the postoperative appearance of a 
mass protruding in the neck. 
Postoperatively, four-fifths of all pa- 
tients with struma lymphomatosa show 
hypothyroidism with symptoms of myx- 
edema, which necessitates the taking of 
1 to 3 gr. of thyroid extract daily. In 
his review of 78 patients with Hashimoto’s 
disease operated upon at the Lahey Clinic, 
Marshall reported that 2 also required 
temporary tracheotomy after the opera- 
tion. In his opinion, this procedure was 
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necessary because of laryngeal edema 
arising postoperatively in myxedematous 
patients. In the case to be described here, 
however, no edema of the larynx or 
trachea was present at operation. The 
difficulty in breathing became evident just 
as the second lobe was being removed. 
This probably resulted from the trachea’s 
being deprived of the support furnished 
by the large, hard, circumferentially grow- 
ing goiter. The trachea then suddenly 
collapsed and was unable to maintain a 
lumen patent enough for breathing. 


REPORT OF A CASE 


Mrs. B. B., a 48-year-old housewife, was 
admitted to the Boulevard Hospital on Aug. 
18, 1953, because of a lump in the front of 
the neck. She had had no serious illness ex- 
cept for occasional infections of the upper 
part of the respiratory tract. She had had 
repeated attacks of disease of the gallbladder, 
for which a cholecystectomy was performed 
in May 1949. In December 1944 she had 
undergone total hysterectomy for bleeding 
fiboids. 

For the past year and a half she had ob- 
served a gradual increase in the size of the 
front part of her neck, and had been informed 
that her basal metabolic rate was normal. 
She suffered no accompanying loss of weight 
or strength. Her only other complaint was 
difficulty in swallowing solid food for the past 
few months. The patient had been aware that 
the food apparently met an obstruction in the 
throat during its passage into the stomach. 
Immediately after leaving the mouth, the food 
seemed to strike a “bump,” after which it 
proceeded downward in the usual manner. 
However, in general she considered her health 
good enough to permit her to accomplish her 
daily work as housekeeper in a doctor’s office. 

On physical examination, she appeared well 
nourished and healthy. There were abdominal 
scars from the aforementioned cholecystecto- 
my. The neck region was short and full, en- 
larged thyroid lobes were palpated anteriorly 
and laterally. The thyroid tissue seemed firm, 
smooth, and without the hard nodular char- 
acter of a carcinomatous gland. No enlarged 
nodes were palpable along the line of the 
cervical lymph glands. 

The blood pressure in millimeters of mercury 
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Fig. 1.—A, left pneumothorax, almost complete. Roentgenogram taken about one and one-half hours 
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after operation was completed. No mediastinal shift present. B, complete reexpansion of the lung 


was 122 systolic and 88 diastolic. The pulse 
was regular and of good quality, with a rate 
of 76. The respirations were 20 per minute, 
with no sign of respiratory embarrassment. 
The temperature was within normal limits. 
The blood count upon admission showed 14.5 
Gm. of hemoglobin, 5,150,000 erythrocytes and 
9,900 leukocytes, per hundred cubic centime- 
ters, with 66 per cent polymorphonoclear neu- 
trophils, 30 per cent lymphocytes and 4 per 
cent monocytes. Urinalysis on admission re- 
vealed no abnormality whatever. Operation 
was decided upon (1) to remove the bulging 
tumor of the neck, (2) to ascertain whether 
carcinoma of the thyroid was present and (3) 
to relieve the difficulty in swallowing. 

At the operation, which was performed on 
the next day, a diffusely enlarged thyroid 
gland was exposed, with an increase in size 
even of the pyramidal lobe. The gland was 
firm and smooth, but not nodular or “stony” 
hard. About one third of each lobe presented 
above the level of the clavicles and two thirds 
below, resting upon the clearly visible apexes 
of the parietal pleurae. The isthmus partici- 
pated in the generalized glandular enlarge- 
ment. Nowhere was the thyroid gland ad- 
herent to surrounding tissues. It was readily 
observed, however, that the hypertrophied 
thyroid tissue extended not only anteriorly 
and laterally but posteriorly, which accounted 
for the symptom of difficulty in swallowing. 
The two lobes seemed to meet in the midline 
posteriorly. 

The incision was the usual transverse neck 
incision for exposing the thyroid gland. The 
right lobe was thoroughly freed and partially 


nineteen days after the operation. 


resected. A small wedge-shaped segment was 
left posteriorly. Since the patient was under 
cyclopropane inhalation anesthesia, the anes- 
thetist was able to ascertain the condition of 
the right vocal cord. This was functioning 
well, as was also the left cord. The dissection 
then proceeded to the left lobe, where there 
were similar infiltrations of gland tissue pos- 
teriorly and also below the clavicle. Here also 
a wedge-shaped portion of the gland was left 
posteriorly, and the remnant of the thyroid 
lobe was sutured as on the right side. No 
pleural opening was observed even after saline 
solution had been poured into the wound. Just 
before resection of the left lobe was com- 
pleted, however, the anesthetist noticed signs 
of respiratory distress with cyanosis. A sec- 
ond inspection of the larynx nevertheless 
showed both vocal cords functioning properly. 


As soon as the operation was over and the 
patient was about to be transferred downstairs 
to her room, the breathing became more 
labored and the color of the skin changed to 
a deeper blue. An endotracheal tube was in- 
serted without any difficulty, and immediately 
the patient’s color was less cyanotic. Repeated 
examinations of the chest gave negative re- 
sults for pneumothorax up to this point in 
the immediate postoperative course. Now, 
however, the signs of a left partial pneumo- 
thorax were becoming evident. An emergency 
roentgenogram revealed extensive collapse of 
the left lung, but no shift in the position of 
the mediastinum (Fig. 1). Decompression of 
the left pleural space, therefore, was not at- 
tempted, since marked positive intrapleural 
pressure was not present. 
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The endotracheal tube remained in place for 
one and a half hours and was then removed. 
Immediately the airways became obstructed 
again, and the patient was deeply cyanotic. 
She was quickly returned to the operating 
room, where a decision was made to perform 
an immediate tracheotomy rather than risk 
the patient’s life by using less radical and 
less secure measures. The wound was re- 
opened; the tracheal rings were exposed with 
ease, and a vertical incision was made through 
the second and third tracheal ring cartilages. 
The patient’s skin became pink as soon as the 
trachea was opened, and the breathing was 
quiet and slow. A No. 5 tracheotomy tube was 
inserted, and the deep fascia and skin were 
later reapproximated. Convalescence was un- 
eventful, the tracheotomy tube was removed 
permanently on the fifth day, and the patient 
resumed .normal breathing. Repeated laryn- 
geal examinations revealed no restriction in 
movement of the vocal cords. Serial chest ro- 
entgenograms taken after the operation 
showed complete reexpansion of the left lung 
within ninteen days (Fig. 2), after which 
time the patient was discharged from the hos- 
pital with only a very small neck dressing. 
Follow-up visits revealed her to be well, with 
normal breathing and a normal-sounding voice. 


Pathologic Picture. —Grossly, the speci- 
men consisted of three lobes of thyroid, the 
first measuring 82 by 46 by 34 mm. The cap- 
sule was covered by adhesive strands, and the 
parenchyma was extremely firm. On section, 
the cut surface presented fairly distinct lobu- 
lar markings; its color ranged from gray to 
grayish pink. Little colloid substance was 
seen. The second lobe measured 59 by 32 by 
22 mm. It had a structure similar to that of 
the first one. The third lobe was pyramidal, 
measuring 29 mm. in cross section and also 
firm. Microscopically the acini were seen to 
be replaced and compressed by large accumu- 
lations of lymphocytes arranged both diffusely 
and in large lymph follicles. There were also 
fairly broad strands of dense fibrous tissue 
intersecting the gland. 


COMMENT 


A case is described of Hashimoto’s dis- 
ease in a 48-year-old woman of a bulging 
mass in the front of the neck and aware- 
ness of an obstruction to swallowing in 
this region. Operation was not unusually 
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difficult but was immediately complicated 
by tracheal obstruction and left pneu- 
mothorax. A _ thoracic roentgenogram 
ruled out the pneumothorax as the cause 
of the patient’s asphyxia, since the me- 
diastinum was not shifted to the opposite 
side. An endotracheal tube, later replaced 
by a tracheotomy tube, was necessary for 
adequate breathing. The cause of the dif- 
ficulty in respiration can be explained by 
the fact that the trachea, after being dis- 
sected free of its supporting collar of hard 
thyroid tissue, was unable to remain sus- 
pended in the neck in a fully patent posi- 
tion. Partial angulation and collapse of 
the trachea resulted, with serious inter- 
ference with the passage of air. The left 
pneumothorax was a coincidental compli- 
cation and of no serious consequence. 


CONCLUSIONS 


A case of Hashimoto’s disease (struma 
lymphomatosa) is reported in detail be- 
cause of the occurrence of two interesting 
postoperative complications: tracheal col- 
lapse with obstruction to breathing, re- 
quiring a temporary tracheotomy tube, 
and pneumothorax. 

Hashimoto’s disease is no longer rare 
in any large series of thyroidectomy opera- 
tions. Pathologically it is not related to 
inflammation or infection. The common- 
est symptoms are enlargement of the thy- 
roid gland, pressure symptoms and mani- 
festations of hypothyroidism. 

The condition must be differentiated 
from chronic thyroiditis, which shows in- 
filtration and adherence to extrathyroid 
tissues; and from carcinomatous thyroid, 
which is harder and nodular. In most 
cases subtotal thyroidectomy must be per- 
formed to rule out carcinoma, to relieve 
pressure symptoms and to remove an un- 
sightly neck bulge. 
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RESUMEN 


Se comunica en detalle un caso de en- 
fermedad de Hashimoto (struma linfoma- 
tosa) a causa de la ocurrencia de dos in- 
teresantes complicaciones postoperatorias, 
colapso traqueal con obstruccién respira- 
toria, requiriendo un tubo de traqueotomia 
y neumotorax. 

La enfermedad de Hashimoto ya no es 
una rareza en las grandes series de tiroi- 
dectomias. Anatomopatologicamente no se 
encuentra relacionada a la inflamacién de 
infeccién. Los sintomas mas comunes son 
crecimientos del tiroides, sintomas com- 
presivos y manifestaciones de hipotiroidis- 
mo. 

El padecimiento debe diferenciarse de la 
tiroiditis croénica que muestra infiltracion 
y adherencia a los tejidos extratiroideos y 
del carcinoma del tiroides que es mas duro 
y nodular. En la mayoria de los casos se 
realiza tiroidectomia subtotal para elimi- 


nar la posibilidad de carcinoma, liberar la 
compresi6n y extirpar la tumoraci6n del 
cuello. 


RIASSUNTO 


Viene descritta dettagliatamente un’os- 
servazione di malattia di Hashimoto a 
causa di due interessanti complicazioni 
post-operatorie: un collasso della trachea 
con conseguente ostruzione respiratoria 
(che richiese una tracheotomia) e un pneu- 
motorace. La malattia di Hashimoto non 
é pit. cosi rara nelle casistiche numerose. 
Dal punto di vista patogenetico non é in 
rapporto né con |’infiammazione né con le 
infezioni; i suoi sintomi pitt comuni sono 
rappresentati dall’aumento di volume della 
ghiandola, dai disturbi da compressione e 
dall’ipotiroidismo. L’affezione deve essere 
tenuta distinta dalle tiroidi croniche (che 
presentano segni di infiltrazione e di ade- 
renza ai tessuti circostanti) e dai tumori, 
che sono pil duri e nodosi. In molti casi 
si deve eseguire la tiroidectomia subtotale 
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per togliere i disturbi da compressione ed 
eliminare una sgradevole tumefazione del 
collo. 


RESUME 


Les auteurs rapportent un cas de maladie 
de Hashimoto (goitre lymphomateux) avec 
tous ses détails 4 cause de deux complica- 
tions post-opératoires trés intéressantes : 
affaissement de la trachée avec obstruction 
respiratoire, exigeant une trachéotomie 
temporaire et un pneumothorax. 

La maladie de Hashimoto n’est plus une 
rareté dans toute statistique importante 
d’opérations thyroidiennes. Au point de 
vue pathologique, elle n’est pas en relation 
avec une inflammation ou une infection. 
Les symptoémes les plus courants sont 
augmentation de volume de la glande 
thyroide, des symptomes de compression et 
des manifestations d’hypothyroidisme. 

Il faut différencier cette affection de la 
thyroidite chronique, qui montre une in- 
filtration et des adhérences aux tissus ex- 
tra-thyroidiens, et du carcinome thyroidien 
qui est plus dur et nodulaire. Dans la 
plupart des cas il faut pratiquer une thy- 
roidectomie subtotale, afin d’exclure : le 
carcinome, les symptémes de compression 
et le goitre inesthétique. 


SUMARIO 


Um caso de doenca de Hashimoto (stru- 
ma linfomatoso) é relatado com detalhes 
por causa da ocorréncia de duas interes- 
santes complicacées pés-operatorias : colap- 
so traqueal com obstrucao da respiracaéo 
exigindo uma traqueotomia temporaria, e 
pneumotorax. 

A doenca de Hashimoto nao é muito 
rara em grandes séries de operacdes da 
tiredide. Patoldgicamente ela nao esta 
relacionada 4 inflamacdo ou infeccao. Os 
sintomas mais comuns séo 0 aumento da 
glandula tiredide, sintomas de compressao 
e manifestacées de hipotiroidismo. 
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Esta condicéo deve ser diferenciada da 
tireoidite crénica que mostra infiltracao e 
aderéncia aos tecidos extra-tireédideos; do 
carcinoma da tiredide que é nodular e mais 
duro. Na maioria dos casos tiroidectomia 
subtotal deve ser realizada de modo a ex- 
cluir 0 carcinoma, aliviar os sintomas e 
remover a glandula. 


ZUSAM MENFASSUNG 


Es wird ein detaillierter Bericht iiber 
einen Fall von Hashimotoscher Krankheit 
(Struma lymphomatosa) gegeben, weil 
zwei interessante postoperative Komplika- 
tionen auftraten, namlich ein Luftréhren- 
kollaps mit Verstopfung des Atmungswe- 
ges, die eine temporire Luftréhrenkaniile 
erforderlich machte, und ein Pneumo- 
thorax. 

In grésseren Serien von Schilddriisen- 
resektionen stellt die Hashimotosche 
Krankheit keine Seltenheit mehr dar. 
Pathologisch besteht weder zur Entziin- 
dung noch zur Infektion eine Beziehung. 
Die haufigsten Krankheitserscheinungen 
sind Schilddriisenvergrésserung, Druck- 
symptome und Zeichen von Hypothyreoid- 
ismus. 

Die Erkrankung muss_ unterschieden 


Life begins then with a tissue of inherited values. Only by hard effort 
and experiment does one reach the matter-of-fact plane: indeed, the sense 
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werden von chronischer Schilddriisenent- 
ziindung, bei der eine Infiltration und Ver- 
wachsung des extrathyreoiden Gewebes 
besteht, und von der krebsigen Schild- 
driise, die knotig und harter ist. In den 
meisten Fallen ist eine subtotale Schild- 
driisenresektion notwendig, um_ einen 
Krebs auszuschliessen, die Drucksymp- 
tome zu erleichtern und eine hassliche 
Halsgeschwulst zu beseitigen. 
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of a neutral world, untouched by man’s efforts, indifferent to his activ- 
ities, obdurate to wish and supplication, is one of the supreme triumphs 
of his imagination, and in itself represents a fresh human value. 


—Mumford 
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OR ten years I have been using a 

bipolar electrocoagulator for hemosta- 

sis, with excellent results. My expe- 
rience includes both military and civilian 
cases numbering in the thousands. 


Numerous types of coagulators were 
used and experimented with over the 
years. But not until the present one was 
made (dePuy Co.) did the equipment with- 
stand sterilization and use for any length 
of time without breaking down and re- 
quiring frequent repairs. 

Monopolar electrocoagulation has been 
in use for over thirty-five years and has 
been received favorably by the surgical 
profession. 

Bipolar electrocoagulation serves the 
same purpose of absolute hemostasis and 
in addition has the following advantages: 


1. No plaque (lead plate) is required to 
be in contact with the patient in order to 
complete the electrical circuit. This elimi- 
nates the danger of burning the patient if 
a spark gap should occur in the presence 
of perspiration. 

2. It is not necessary to catch the bleed- 
ing point with a hemostat and then remove 
the hemostat after coagulation. The bleed- 
ing point is pinched between the ends of 
the forceps, then the current passes 
through and coagulation takes place with 
the minimal number of maneuvers and 
least consumption of time. 


*Clinical Associate Professor of Surgery, University of IIli- 
nois; Senior Attending Surgeon, Cook County Hospital; 
Chairman of Orthopedic Surgery, Columbus and St. Eliza- 
beth’s Hospitals; Attending Orthopedic Surgeon at Alexian 
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A New Bipolar Electrocoagulator 


for Hemostasis 


CARLO SCUDERI, M.D., Ph.D., F.A.C.S., F.I.C.S. 
CHICAGO, ILLINOIS 


3. Should it be necessary to recoagulate 
a bleeding point, this can be done with the 
use of only one instrument and a few sec- 
onds of time. 


This bipolar electrocoagulator can be 
sterilized either in the autoclave or by 
cold sterilization. The rubber parts will 
last indefinitely if cold sterilization is used. 


The Bovie electrical unit or any similar 
machine serves as the basic unit to which 
the two electrodes from the electrocoagu- 
lating forceps are inserted. One terminal 
end is inserted into the adaptor of the 
Bovie labeled ‘“‘patient’”’ and the other to 
the adaptor labeled “electrode.” Thirty- 
five to forty on the dial is usually sufficient 
for producing a spark of adequate inten- 
sity. Occasionally, owing to local circum- 
stances (current load, type of machine, 
etc.), a little more or a little less current 
is necessary. A few trials at the time of 
operation will enable the surgeon to select 
the amount of electrical current required. 
The foot switch permits the surgeon to 
turn the current on and off as he desires, 
without requiring additional help and 
without the need of picking up and laying 
down other instruments. The procedure 
can be carried out rapidly and accurately. 
It eliminates the time necessary for the 
tying of ligatures and also for burying 
foreign material, such as catgut, silk or 
cotton, which might later cause a foreign 
body reaction. 

In many orthopedic and neurosurgical 
operations for which absolute hemostasis 
is necessary, bipolar electrocoagulation is 
ideal. This is especially true if the opera- 
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Fig, 1.—A, electrocoagulator as an independent unit. It consists of a bayonet forceps with a pistol 

grip, an electrical cord and the two terminal plugs. B, terminals plugged into machine, the surgeon 

holding the forceps in his hand. The foot switch is on the floor next to the surgeon’s right foot. 

The current to the machine is turned on, and the bipolar electrocoagulator is ready for use. The 
current to the forceps is controlled by the foot switch. 
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tion is being carried out at a depth where 
ligation is difficult or impossible, or in 
tissue that will not tolerate ligation. In 
operations on the brain, spinal cord or the 
herniated disc and in operations about the 
head or neck of the femur and acetabulum, 
electrocoagulation is priceless. 

There is the theoretical disadvantage of 
the open spark created by this method. In 
the ten years during which I have been 
using this method no undesirabie results 
have occurred. The use of apparatus is 
no more dangerous than the employment 
of a motor saw in the removal of a bone 
graft, the striking of a metal hammer 
against a metal chisel, or the use of the 
electrosurgical unit in a prostatic resec- 
tion. It would certainly be imprudent, 
however, to use electrocoagulation in or 
about the nasal or oral passages when some 
form of inhalation anesthesia is being 
used. 

Large blood vessels or major arteries 
must be ligated, for two reasons: 

1. It is impossible to electrocoagulate an 
area in which much bleeding is present, 
because, owing to dissipation of the heat, 
the local tissues cannot be brought up to 
the temperature of coagulation. 

2. Secondary bleeding is apt to occur in 
large vessels when the coagulated area is 
under constant systolic pressure during 
the healing process. 


SUMMARY 


The author presents the advantages of 
bipolar over monopolar electrocoagulation, 
as judged on the basis of ten years’ mili- 
tary and civilian experience. For many 
orthopedic and neurosurgical procedures 
he considers it ideal, since such operations 
often involve tissue too deep for successful 
hemostasis by ligation. 


RIASSUNTO 


Basandosi su un’esperienza decennale, 
civilee militare, l’autore segnala i vantaggi 


SCUDERI: BIPOLAR ELECTROCOAGULATOR 
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Fig. 2.—Line drawing to show how electroco- 

agulation of a bleeder is produced. The bleed- 

ing vessel is held between the ends of the 

forceps. When the current is contacted a spark 

jumps across the ends of the forceps. The heat 

generated by the spark coagulates the soft 
tissue in the immediate area. 


dell’elettrocoagulazione bipolare nei con- 
fronti di quella monopolare. Egli consid- 
era tale sistema come ideale in molti 
interventi ortopedici e neurochirurgici, 
giacché tali operazioni si svolgono spesso 
su tessuti troppo profondi da permettere 
una sicura emostasi per legatura. 


RESUME 


L’auteur présente les avantages de ]’élec- 
tro-coagulation bipolaire sur l’électro-co- 
agulation monopolaire, en se basant sur 
10 ans d’expérience militaire et civile. Il 
considére ce procédé comme idéal pour 
nombre d’interventions orthopédiques et 
neurochirurgicales, étant donné que lors 
de telles opérations on doit faire une 
hémostase de tissus qui sont parfois trés 
profonds. 


SUMARIO 


O autor apresenta as vantagens da ele- 
trocoagulacéo bipolar sdbre a monopolar, 
baseado numa experiéncia de 10 anos de 
pratica militar e civil. Para muitos méto- 
dos ortopédicos e neuro-cirtirgicos éle o 
considera ideal, desde que tais operacdes 
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incluam tecidos profundamente situados 
em que a hemostasia por ligadura é dificil. 


RESUMEN 


Un nuevo electrocoagulador bipolar 
para hemostasis. 

El autor presenta la ventajas de la elec- 
trocoagulacion bipolar sobre la monopolar, 
basandose en la experiencia civil y militar 
de diez afios. 

La considera ideal para muchos procedi- 
mientos ortopédicos y neuroquirtrgicos, 
dado que en los mismos se afecta muchas 
veces demasiado profundamente el tejido 


But the supreme mistake made by the European psychologist in sum- 
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para obtener la hemostasis satisfactoria 
por ligadura. 


ZUSAM MENFASSUNG 


Der Verfasser gibt eine Darstellung der 
Vorziige der bipolaren Elektrokoagula- 
tion gegeniiber dem monopolaren Verfah- 
ren. Sein Urteil beruht auf einer zehnjah- 
rigen Erfahrung im Militardienst und im 
zivilen Leben. Fiir viele orthopddische 
und nervenchirurgische Eingriffe sieht er 
in der bipolaren Elektrokoagulation das 
ideale Verfahren, da diese Operationen 
sich oft auf Gewebe ausdehenen, die zu 
tief liegen, um eine sichere Blutstillung 
durch Unterbindung zu gestatten. 


ming up the American character is the mistake of assuming that the super- 
ficial braggadocio of this polyglot people is anything but skin-deep. In one 
generation from his incoming a strange new reserve establishes itself in 
the nature of an immigrant; a reserve that underlies all his brio and all 
his effusive slang. This is the primitive reserve of America. This is the 
mood of the high cheek-bones and caustic lips of the old aboriginals. And 
it is a reserve that is totally concealed from the “reserved” Englishman 
and the ironic Frenchman—concealed by the engaging candor and oratori- 
cal pedantry of the men who hide it! Sometimes I dream that it is a reserve 
concealed even from its own possessors. But, such as it is, it shares its 
secret with the astounding natural features of the land that evokes it. If 
American culture has a vaporous fluidity which it derives from its emanci- 
pated womanhood, American character has a rooted withdrawnness which 
it derives from its overworked manhood. Whatever may be felt about a 
civilization that combines such elements, the present writer cannot con- 
ceal his premonition that, in Walt Whitman’s quaint and characteristic 
jargon, “divine things well-enveloped” are likely to be its issue. 


—Powys 
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UCH has been said and written 
M about the removal of a cataract 
since the first extraction was de- 
scribed by Daviel, and one may ask, “Can 
there be enough change in the technic to 
warrant the writing of another paper on 
the subject?” In our opinion, sometimes 
even a very slight change in the technic is 
of great value and may mean the differ- 
ence between success and failure. 

As time goes on, slight changes are 
made and often found to have value; they 
then become incorporated in the regular 
technic, and in the course of a few years 
the whole technic has an entirely new 
form. On several occasions, doctors who 
formerly attended our surgical clinic have 
remarked how much our technic had 
changed, while we had scarcely noticed it. 

This paper has to do with the technic 
we now employ, with which we have ob- 
tained our best results. By “best results” 
we mean reduction in the incidence of iris 
adhesions to the wound; iris incarceration 
and prolapse; reduction in the incidence 
of hyphemia; a greater increase in the 
number of round pupils; reduction of post- 


From the Ophthalmic Department of the Chicago Eye, Ear, 
Nose and Throat Hospital,. 

Read before the Section of Ophthalmology and Otot-rhyno- 
laryngology of the International College of Surgeons, Sao 
Paulo, Brazil, April 30, 1954. 
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operative astigmatism, and the attainment 
of better visual results. We have also been 
able, as a result of our technic and expe- 
rience, to reduce the incidence of such 
operative complications as loss of vitreous 
and broken capsules. 

Preliminary Preparation——A complete 
history of past illnesses is obtained from 
the patient and from the family doctor, 
as well as an account of the present state 
of health. The physician in attendance is 
asked to make a physical examination of 
the heart, lungs, kidneys, ete. Urinalysis 
and a complete blood examination are 
made. Roentgenograms of the teeth and 
sinuses are obtained. The whole procedure 
is explained to the patient—how long he 
must remain in bed, the extent of pain 
and discomfort he must expect during the 
surgical procedures and convalescence. All 
his financial obligations are arranged be- 
fore operation is attempted. 

It is our experience that patients do bet- 
ter when all the worry and uncertainty 
have been reduced as much as possible. 
All the preliminaries are attended to from 
one to three days prior to the operation. 

In all cases the patient enters the hos- 
pital on the day before the day set for 
surgical intervention. A light but nourish- 
ing meal is served about 5 p.m. If neces- 
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sary the patient is given an enema, and 
a mild sedative is administered at bed- 
time. Little or no company is allowed 
during the evening preceding the day of 
operation. At bedtime homatropine is in- 
stilled into the eye to be operated on. All 
efforts are made by the night nurses to 
keep the patient quiet and to encourage 
sleep. 

Morning of Operation—Neosynephrin 
(10 per cent) is instilled, beginning about 
two hours before the operation and repeated 
every half hour. The patient is given a 
light breakfast of tea and toast and 5 gr. 
of barbital is administered about half an 
hour before the operation. The patient is 
transfered to the operating room in a 
wheel chair and placed on the operating 
table. Pontocaine (0.5 per cent) is in- 
stilled in the eye every five minutes for 
four instillations. The eyelashes are cut, 
and the face is washed with soap and 
water and painted with 3 per cent iodine 
solution neutralized with 70 per cent al- 
cohol. 

The patient is draped and the local an- 
esthetic is injected as follows: 1 or 2 
drops of 2 per cent procaine hydrochloride 
is injected with a 14-inch, 25-gauge needle, 
first into the conjunctiva over the superior 
rectus muscle, about 10 mm. above the 
limbus, for anesthesia during the placing 
of the super-rectus bridle suture, also in 
the skin of the upper and lower lid, near 
the lid margin, at the center of the lid 
at the point where the lid sutures are to 
be placed. Another is placed at a point 
in the lower lid about 5 mm. below and 
to the nasal side of the external canthus, 
where the needle is inserted for the retro- 
bulbar injection, and 1 in the skin 10 mm. 
to the temporal side of the external can- 
thus and on a level with it, to accommodate 
the large needle for the Van Lint akinesis. 

A retrobulbar injection of 3 cc. of a 2 
per cent solution of procaine hydrochloride 
is made, and Van Lints akinesia is induced 
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by injecting 6 cc, of a 2 per cent solution 
of procaine hydrochloride along the trunk 
of the seventh nerve and 3 cc. above and 
3 cc. below the edge of the orbit. The 
superior rectus bridle suture is now put 
in place. The operating cloth is put in 
place after the lid sutures are put in. The 
lids are held with Fisher lid speculums by 
a trained assistant. 

Irrigation of the conjunctival sac is then 
done, sterile distilled water being used. 


Operation.—A conjunctival flap is made 
about 2.5 mm. from the limbus and paral- 
lel to it from 9 to 3 o’clock above. The 
flap is dissected down to the limbus, and 
a groove is made in the sclera as near to 
the base of the flap as is possible. 

Sutures.—Five sclerocorneal mattress 
sutures (No. 7-0) are placed in the follow- 
ing manner; the mattress sutures are 
placed at 10, 11, 12, 1 and 2 o’clock as 
follows: beginning on the corneal side of 
the conjunctival flap at a point correspond- 
ing to 9:45 o’clock, a (No. 7-0) silk suture 
is inserted into the cornea near the flap 
passed under the base of the conjunctival 
flap and out in the corneal edge of the 
groove. 

It is carried up to a point about 2 mm. 
above the groove and placed in the sclera 
parallel to the limbus from a point cor- 
responding to 9:45 and brought out at a 
point corresponding to 10:15 o’clock; it is 
then passed back under the conjunctival 
flap at 10:15 o’clock, entering the corneal 
side of the groove and coming out in the 
cornea. The same procedure is done at 
10:45 and 11:15 o’clock, and also at 12, 1 
and 2 o’clock. 


Incision.—The incision is started by us- 
ing a small keratome at a point between 
9 and 10 o’clock and is finished with cor- 
neoscleral scissors. While the assistant 
lifts the corneal flap, the surgeon grasps 
the edge of the iris at 12 o’clock with the 
utility forceps and, while drawing it down 
toward the center of the pupil, makes a 
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Fig. 1.—A, making conjunctival flap. B, cutting groove at limbus. C, placing sclerocorneal sutures. D, 
making initial incision with keratome. E, completing incision with scissors. Sutures are held with 
utility forceps to prevent cutting. F', placing vacuum cup on lens in center of pupil. 


peripheral iridotomy at 12 o’clock, as near 
the limbus as possible, according to Elsch- 
nig. 

Extraction.—The Nugent-Green-Dimi- 
try vacuum cup is placed on the lens while 
the cornea is lifted with the utility for- 
ceps, the vacuum having previously been 
set to draw 42 cm., mg., and the vacuum 
is regulated by the oral vacuum valve. 
Four and one half seconds is required to 
build up the vacuum to 42 cm., mg., if the 
Nugent vacuum pump is used. The utility 
forceps is now closed and used as an ex- 
pression instument on the limbus at 6 
o’clock. Pressure is made at this point 
before traction on the lens is begun. The 
lens is now drawn outward in the line of 
the visual axis, very little traction being 
made at the start, and as the lens is pushed 
forward by pressure with the utility for- 
ceps the traction is gradually increased. 


In this manner the lens is pushed (ex- 
pression) and pulled (traction) forward. 
The lens is held in this position for a few 
seconds, then slightly more traction is 
made. At this point the zonula fibers are 
being broken. 

As soon as the lens comes up so that its 
edge can be seen behind the edge of the 
pupil, the vacuum cup is slightly tilted in 
such a manner as to free the upper edge 
of the lens so that it presents into the an- 
terior chamber. It can then be drawn out 
through the incision. Broken capsules or 
loss of vitreous is seldom encountered. 


Wound Closure.——When the lens has 
been delivered by the technic afore- 
described, there is seldom any need of us- 
ing a spatula to replace the iris. The cor- 
neal flap is picked up with the utility for- 
ceps to free it completely from the iris. 

In drawing up the loops of the sutures 
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two utility forceps are used. One, almost 
closed, is placed on the cornea, with the 
two ends of the mattress suture pulled be- 
tween the blades in order to hold the cor- 
nea in place while the sutures are being 
drawn up; the other forceps is used to 
draw up the suture. The first suture to 
be drawn up is the one placed at 12 o’clock 
and the next two are those placed at 11 
and 1 o’clock after which the other two 
are drawn up one atatime.: 

All sutures‘are drawn up. They are then 
tied in the same sequence in which they 
were drawn up. The tie is made by using 
the utility forceps. The ordinary square 
knot is all that is necessary. 

The conjunctiva is now replaced and se- 
cured by means of a running untied su- 
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ture. At this point the superior rectus 
bridle suture is removed, and a 0.5 per 
cent pilocarpine ointment is placed in the 
conjunctival sac and 5 per cent ointment 
of sulfadiazine over the wound. The lids 
are then closed and the lid suture tied; 
then 1 per cent yellow oxide of mercury 
is applied to the lids of each eye. A double 
patch’is placed over the eyes and secured 
by means of Scotch tape. The operating 
table is wheeled to the hospital floor with- 
out transferring the patient to a stretcher, 
and the patient is transferred to bed. 
After-Treatment.— A metal shield is 
placed over the surgically treated eye im- 
mediately after the patient is put to bed. 
The head is elevated about 20 degrees or 
slightly lower, as the patient desires. The 


Fig. 3.—A, drawing up sutures with utility forceps while corneal flap is held in position by second 
utility forceps. B, tying first suture. C, completed operation after suturing of conjunctival flap. 
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patient may also be turned to the un- 
treated side if he desires. He is kept as 
comfortable as possible for the next twen- 
ty-four hours, after which time the patches 
and the lid sutures are removed and the 
eye opened and inspected. Atropine oint- 
ment (1 per cent) is inserted and a patch 
placed over the eye that was operated on. 
No patch is placed over the untreated eye. 
The patient can sit up and have bathroom 
privileges for the remainder of his stay 
in the hospital, which is twelve or thirteen 
days. The patch is removed from the eye 
on the seventh day but is replaced at night. 

The corneoscleral and conjunctival su- 
tures are removed on the day of the pa- 
tient’s discharge, and his vision with a 
plus 10.0 lens and a pinhole disc is re- 
corded. 

Enough patches are supplied the patient 
to use at night during the first week at 
home, and he is instructed to do no work, 
to wear dark glasses and to return in one 
week. At that time the eye is inspected 
and the vision is again recorded, this time 
with a plus 10 lens and a pinhole disc. 
From this time on the patient is instructed 
to do only a little light work and not to 
use the eye patches. 

From four to six weeks after the opera- 
tion distance glasses are prescribed. In 
three or four weeks more bifocals are giv- 
en and the patient can resume work. 
SUMMARY 


Five corneoscleral (No. 7-0) sutures are 
used (the equivalent of ten single su- 
tures), being placed a little less than 1.5 
mm. apart. These secure the wound so 
that leakage is almost impossible. In ad- 
dition, stresses on the wound by the ex- 
trinsic muscles, as in sudden movement or 
during vomiting, do not cause the wound 
to reopen. 

The incidence of prolapse and of ad- 
hesions of the iris to the wound is reduced 
to a minimum. Other advantages are 
enumerated here, namely: 
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1. Hyphemia is greatly reduced. 

2. A round pupil usually results. 

3. Much freedom of action is given the 
patient during convalescence. 

4. Broken capsules are almost never en- 
countered. 

5. Vitreous loss is reduced. 

6. Postoperative astigmatism is greatly 
reduced. 

7. Better visual results are obtained 
with a round pupil and the reduction of 
astigmatism. 


RESUMEN 


Se usan cinco suturas esclerocorneales 
(7.0), equivalentes a dietz suturas simples, 
colocandose a no menos de 1.5 mm. entre 
si. Esto asegura la herida de manera que 
el derrame sea practicamente nulo, ademas 
el estiramiento de la herida por los mis- 
culos extrinsecos no produce dehiscencia. 
La incidencia de prolap so y adherencias 
al iris se reduce al minimo. Otras venta- 
jas son las siguientes: 

1. Se reduce grandemente la hiperemia. 

2. Se produce una pupila circular. 

3. Se da mucha libertad de acci6n al 
paciente durante la convalescencia. 

4. Casi nunca se encuentran pedazos 
capsulares. 

5. Se reduce la pérdida vitrea. 

6. Se reduce grandemente el astigmatis- 
mo postoperatorio. 

7. Se obtienen mejores resultados vis- 
uales con una pupila circular y con la 
reduccion del astigmatismo. 


RIASSUNTO 


Vengono dati 5 punti di sutura corneo- 
sclerali (7.0), alla distanza di circa 1,5 
mm. uno dall’altro. La ferita viene in tal 
modo garantita da un eventuale cedimento, 
Non si riapre in seguito a contrazione dei 
muscoli estrinseci come nei movimenti im- 
provvisi 0 durante gli sforzi del vomito. 
Viene ridotta al minimo anche la possi- 
bilita di successivi prolassi o aderenze. 
Gli altri vontaggi sono: 
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1. Riduzione notevole dell’ifemia. 

2. Conservazione di una pupilla rotonda. 

3. Liberta di movimenti per il paziente 
durante la convalescenza. 

4. Impossibilita di rottura della capsula. 

5. Riduzione della prdita di vitreo. 

6. Diminuzione dell’astigmatismo post- 
operatorio. 

7. Migliori risultati funzionali. 


RESUME 


Cing sutures originales de la cornée et 
de la sclérotique (7.0) sont utilisées (équiv- 
alent a dix sutures simples), a un peu 
moins de 1,5 mm. les unes des autres. 
Celles-ci protégent la plaie de sorte que 
l’écoulement est presque impossible. De 
plus, les pressions sur la plaie par les mus- 
cles extrinséques, un mouvement brusque 
ou le vomissement empéchent la plaie de 
se rouvrir. La fréquence du prolapsus et 
des adhérence de l’iris est réduite au mini- 
mum. Les autres avantages sont les 
suivants: 

1. Hémorragie rarissime dans la cham- 
bre antérieure de l’oeil. 

2. Obtention en général d’une pupille 
ronde. 

3. Grande liberté de mouvement au 
malade durant la convalescence. 

4. La capsule est rarement déchirée. 

5. Perte réduite de l’humeur vitrée. 

6. Forte diminution de l’astigmatisme 
post-opératoire. 

7. Résultats visuels meilleurs avec pu- 
pille ronde et diminution de l’astigmatisme. 


SUMARIO 


Cinco suturas cérneo-escleréticas (7.0) 
foram realizadas (0 equivalente a dez su- 
turas simples), sendo colocadas a menos 
de 1,5 mm. de distancia. Estas mantém a 
ferida, evitando a deiscéncia que se torna 
quase impossivel. Além disso, tensdes na 
ferida exercidas pelos mtisculos extrinse- 
cos, como acontece nos movimentos ou 
durante os vomitos, naéo provocam a sua 
reabertura. A incidéncia de prolapso e 
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aderéncia da iris sao reduzidas ao minimo. 
Tém ainda as vantagens seguintes: 

1. A hifemia é muito reduzida. 

2. Resulta em geral uma pupila redonda. 

3. Maior liberdade de acado é dada ao 
paciente durante a convalescenga. 

4. Capsulas quebradas raramente sao 
encontradas. 

5. A perda de transparéncia é reduzida. 

6. O astigmatismo p6o-operatério é mui- 
to reduzido. 

7. Melhores resultados usuais sao obti- 
dos com a pupila redona e reducao do astig- 
matismo. 


ZUSAM MENFASSUNG 


Der Verfasser verwendet fiinf korneo- 
sklerale 7,0) Nahte (das Aequivalent von 
10 Einzelnahten), die er in Abstanden von 
etwas weniger als 1,5 mm. anlegt. Diese 
Nihte ergeben einen so sicheren Schluss 
der Wunde, dass ein Sickern fast unmég- 
lich ist. Dariiber hinaus kommt es bsi 
plotzlicher Beanspruchung der Wunde 
durch die ausseren Muskeln, z.B. bei plotz- 
lichen Bewegungen oder beim Erbrechen, 
nicht zum Aufplatzen der Wunde. Das 
Auftreten von Prolaps und Verwachsun- 
gen der Regenbogenhaut wird auf ein 
Mindestmass herabgedriickt. Weitere Vor- 
ziige sind die folgenden: 

1. Hyphaema wird weitgehend herabge- 
setzt. 

2. Gewohnlich erzielt man eine runde 
Pupille. 

3. Der Patient geniesst eine grosse Be- 
wegungsfreiheit in der Rekonvaleszenz. 

4. Kapselbriiche kommen fast niemals 
vor. 

5. Das Vorkommen von Verlust der 
Glaskorper fliissigkeit wird verringert. 

6. Das Auftreten von postoperativem 
Astigmatismus wird erheblich eingech- 
rankt. 

7. Bei runder Pupille und beschranktem 
Astigmatismus kommt es zu besserem Seh- 
vermoégen. 


URING the past ten years, intranasal 
D insufflation of one-quarter to one- 

half per cent phenylephrine hydro- 
chloride (Neo-synephrine) in physiologic 
solution of sodium chloride, preceded and 
followed by generally practised otolaryn- 
gologic measures, has been considered a 
most important part of my routine treat- 
ment of consecutive office patients with 
sinurespiratory infections. Children who 
object to other types of office treatment 
readily permit this insufflation. 

Most other decongestants have been in- 
sufflated, with or without antibiotics. At 
times alternating negative pressure has 
been introduced. In the presence of ir- 
reversible chronic sinus or pulmonary in- 
fection, reasonable assurance of cure usu- 
ally necessitates surgical intervention, 
since as all other measures, whether they 
involve insufflation, decongestion, dilution, 
displacement, or the use of chemothera- 
peutic or antibiotic agents locally, paren- 
terally or orally, simultaneously or singly, 
or a change of residence to a more favor- 
able climate, have rarely proved effective. 

The insufflation apparatus is a nebulizer 
(Asthma Nefrin) with a thin ring of rub- 
ber tubing around its neck so that the 
individually sterilizable nozzle* may fit 
*Becton & Dickinson, No. 2087. 
tightly. Oxygen or air under mild pres- 
sure is used for propulsion of the vapor. 

The results are roentgenographically 
demonstrable; transillumination will show 
a hazy antrum lighting up after five to 
fifteen minutes of intranasal insufflation 
with a decongestant, and a dark antrum 
will often become lighter. This is of great 
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prognostic significance. If the antrum re- 
mains black, either it is quite full of pus, 
or the ostium is blocked, or the membrane 
is so chronically thick that it cannot be 
decongested, or there is some other cause, 
such as tumefaction. Then if additional 
measures, such as displacement or trocar 
irrigations, have failed, the instillation of 
a contrast medium is indicated for further 
diagnostic roentgen study. Just as rever- 
sible sinusitis usually clears with ventila- 
tion and drainage, the respiratory tree, if 
it is simultaneously involved, benefits from 
this insufflation. 

It is fortunate that the antrum, clin- 
ically observed to be a main source of 
purulent downward drainage into the 
lungs, is most amenable to treatment. In- 
volvement of the other sinuses, however, 
especially the ethmoid as the site of origin 
or protraction of suppurative maxillary 
sinusitis, must not be overlooked. 

The late Lee Wallace Dean, in a per- 
sonal conversation, stated that, in the old 
days before roentgen studies were possible, 
children with chronic productive cough 
were treated by irrigation of the antrums; 
or, on rare occasions, a minute triangular 
opening was made into the canine fossa 
to rule out or establish suppurative maxil- 
lary sinusitis, after which inferior meatal 
drainage was established as it is today 
when indicated. 

Bronchographic study is desirable in the 
prognosis, as well as the choice of treat- 
ment, in any case in which a chronic pro- 
ductive cough is present. If the chronic 
cough is entirely associated with down- 
ward drainage from the sinuses and bron- 
chographic study reveals no abnormality, 
alleviation of the condition is to be ex- 
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pected from adequate treatment directed 
to the sinuses. A typical case was that of 
L. S., a white man who was 37 when first 
seen. At the age of 27, after an attack 
of influenza, suppurative sinusitis devel- 
oped. The acute signs and symptoms sub- 
sided, but a productive cough remained. 
Roentgen examination, including broncho- 


Partially diagrammatic illustration showing con- 
dition of I. C., a white woman aged 37. Chronic 
left middle meatal suppuration was hidden be- 
hind obstructive septal deviation. Arrows indi- 
cate probable downward drainage from chronic 
suppurative left maxillary, anterior ethmoidal 
and frontal sinusitis. Associated bilateral bron- 
chiectasis, productive of up to 1 quart of pus 
daily, were present. 
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graphic studies, revealed no abnormality 
except an opaque right antrum. When ir- 
rigations of the right antrum repeatedly 
yielded distintegrating pus, a thick pyo- 
genic membrane was operatively removed 
from within the right maxillary sinus. 
The downward drainage from the sinuses 
was stopped, and the patient became free 
of signs and symptoms. ; 

In a one-year period (June 1944 through 
May 1945 BGH, Rome, Georgia) broncho- 
graphic studies were completed on 83 
adults with cough. Of the 69 cases in 
which bronchograms showed no bronchiec- 
tasis, the condition in 22 was diagnosed 
as chronic bronchitis, in 38 as asthma and 
in 9 “miscellaneous.” The other 14 of the 
83 had bronchiectasis. Bronchitis itself 
was considered the cause of the bronchiec- 
tasis in 5 and asthmatic bronchitis in 4. 
The remaining 5 had associated sinusitis. 
As these studies indicate, common causes 
of chronic cough, without taking tuber- 
culosis or cancer of the lung into consid- 
eration, are not only bronchitis and sup- 
purative sinusitis but allergic disease, in 
which the so-called nonproductive cough 
results from prolonged, inordinate intake 
of common ingestants and/or excessive 
exposure to common inhalants. Frequently 
suppuration is superimposed upon allergy,” 
complicating the involvement of the si- 
nuses and respiratory tract. 

The medical treatment of chronic pul- 
monary suppuration is mainly palliative. 
Bronchiectasis usually is an indication for 
surgical treatment of the lung, if prac- 
ticable, and if bronchiectasis coexists with 
or has been preceded by chronic suppura- 
tive sinusitis, surgical treatment of the 
sinuses is usually indicated. Many have 
seen patients with unrecognized chronic 
suppurative sinus disease in whom bron- 
chiectasis existed, as in I. C. (see illustra- 
tion), a white woman aged 37 when first 
examined. Her bronchial involvement 
dated back ten years. Severe bilateral 
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bronchiectasis was productive of up to 1 
quart of pus daily. Tuberculosis was ruled 
out. Left middle meatal suppuration was 
hidden by obstructive septal deviation. 
The latter was operatively corrected, and 
at the same time the pyogenic lining of 
the left antrum was removed, establishing 
inferior meatal drainage, and, as pus was 
still coming from the left middle meatus, 
the left anterior ethmoidal cells were ex- 
enterated. Recovery from the operation 
was uneventful. The frontal sinus cleared 
without any additional surgical procedure, 
The patient returned to her regular physi- 
cian for further direction. 

The aim is prevention of such chronic 
states, unresponsive to conservative ther- 
apy. Although acute sinurespiratory in- 
fections often subside spontaneously, ade- 
quate observation and treatment will 
insure complete resolution. 


CONCLUSIONS 


An intranasally insufflated decongestant 
will enter the ostia and decongest the sinus 
membranes. Such insufflation is consid- 
ered another efficacious procedure in the 
conservative management of acute or sub- 
acute exacerbations of chronic sinus infec- 
tions and similar infections of the con- 
tiguous portions of the respiratory tract. 
Progress in the treatment of the sinuses 
may often be established by observing 
light transmission through the frequently 
involved maxillary sinuses. 

Suppurative sinusitis and/or allergic 
disease must be suspected in any case of 
unexplained, protracted cough. If either 
is present, prompt alleviation will help to 
prevent pulmonary complications. 

If protracted cough is entirely associ- 
ated with downward drainage from the 
sinuses and bronchographic investigation 
reveals no abnormality, sustained efforts 
toward eradication of any existent sup- 
purative sinusitis should afford complete 
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clinical relief from sinurespiratory infec- 
tion. 


CONCLUSIONES 


La insuflacioOn intranasal descongestiva 
entra por los ostium y descongestiona las 
membranas sinusales. Tal insuflaci6n se 
considera otro procedimiento eficaz en el 
tratamiento conservador de las exacerva- 
ciones agudas 6 subagudas de las infec- 
ciones crénicas sinusales e infecciones 
similares de las porciones contiguas al 
tracto respiratorio. El progreso en el 
tratamiento de los senos puede estable- 
cerse a menudo por la observaci6n de la 
transmision de luz a través de los senos 
maxilares frecuentemente complicados. 

La sinusitis supurativa y/6 padecimi- 
ento alérgicos debe sospecharse en cual- 
quier caso de tos persistente inexplicada. 
Si esta presente, el alivio ayudara a pre- 
venir complicaciones pulmonares. 

Si la tos persistente se encuentra as- 
ociada con drenaje hacia abajo proceden- 
te de los senos y la investigaci6n bron- 
cografica no revela anormalidades, los 
esfuerzos sostenidos hacia la erradicaci6n 
de cualquier sinusitis supurativa existen- 
te deben proporcionar alivio clinico com- 
pleto de la infeccién sinusal respiratoria. 


CONCLUSIONI 


I decongestionanti, insufflati per via 
endonasale, raggiungono le mucose dei 
seni attraverso gli orifici relativi, e rap- 
presentano una efficace arma nella cura 
delle sinusiti croniche e riacutizzate e 
delle infezioni delle mucose respiratorie 
contigue. 

Il miglioramento della sinusite puo es- 
sere seguito mediante la_ transillumina- 
zione del seno mascellare. 

Quando ci si trova di fronte ad una 
tosse persistente e inspiegabile bisogna 
pensare alla sinusite purulenta e trattarla 
di conseguenza per prevenire le compli- 
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cazioni polmonari. Se la tosse é dovuta 
allo scolo di pus dai seni, e la broncografia 
é negativa, la cura della sinusite portera 
alla guarigione anche dell’affezione respi- 
ratoria. 


RESUME 


L’insufflation dans les voies nasales 
d’un médicament décongestionnant les mu- 
queuses des sinus, est considérée comme 
un bon traitement conservateur des si- 
nusites chroniques ou aigués, ainsi que des 
infections similaires de ]’appareil respira- 
toire. Le traitement peut étre amélioré par 
l’observation au moyen de la diaphano- 
scopie des sinus maxillaires qui sont aussi 
souvent contaminés par |’infection. 

Il faut penser a une sinusite suppurée 
ou a une affection allergiue dans tous les 
cas de toux inexplicable. Dans ce cas, une 
atténuation rapide de l’infection contri- 
buera a éviter les complications pulmo- 
naires. 

Lorsque la toux provient exclusivement 
de la sinusite et que l’examen pulmonaire 
ne révéle rien de particulier, tous les ef- 
forts doivent tendre 4 supprimer la sup- 
puration des sinus, afin d’éviter une infec- 
tion respiratoire. 


SCHLUSSFOLGERUNGEN 


In die Nase eingeblasene Mittel, die 
zur Abschwellung der Nasenschleimhaut 
dienen sollen, dringen durch die Nasen- 
6ffnungen in die Nebenhdhlen ein und 
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rufen eine Abschwellung ihrer Schleim- 
haute hervor. Derartige Einblasungen ge- 
héren zu den Verfahren, die als wirksam 
in der konservativen Behandlung akuter 
oder subakuter Exazerbationen chron- 
ischer Infektionen der Nebenhéhlen oder 
ahnlicher Infektionen der angrenzenden 
Teile des Atmungsapparates angesehen 
werden. Fortschritte in der Behandlung 
der NebenhGhlen lassen sich oft durch 
Lichtdurchstrahlungen der haufig beteilig- 
ten Kieferhohlen erzielen. 

In allen Fallen von lange anhaltendem 
unerklartem Husten soll man an die 
MOglichkeit einer eitrigen oder aller- 
gischen Nebenhohlenerkrankung oder an 
eine Kombination von beidem denken. 
Liegt eine derartige Erkrankung vor, so 
kann man durch ihre rasche Beseitigung 
das Auftreten von Lungenkomplikationen 
verhindern. 

Wenn ein hartnackiger Husten durch- 
wegs mit Ausfluss von den Nebenhdéhlen 
einhergeht, und wenn die Bronchiographie 
keine krankhaften Veréinderungen auf- 
weist, kann erwartet werden, dass ernste 
Versuche zur Behebung einer eitrigen Ne- 
benhohlenentziindung zur voélligen Heilung 
der Infektion der Nebenhéhlen und der 
oberen Luftwege fiihren. 
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Editorials 


HEN gauze dressings first were ap- 

\X/ plied to wounds, their use stemmed 

from the necessity for controlling 
bleeding from unsutured wounds by pres- 
sure. Circumscribing bandages on the 
extremities and the abdomen become a nec- 
essary and common adjunct to the “disinfec- 
tion” of wounds by boiling oil, phenol, wine 
or the hot iron cautery. Later, the extended 
use of sutures, the antisepsis of Lister, and 
the asepsis and hemostasis taught by Hal- 
sted focused attention more on accurate 
wound approximation and less on pressure. 
Nevertheless, heavy pressure dressings con- 
tinued to find favor in a wide circle of 
adherents, presumably to prevent wound de- 
hiscence and evisceration. 

With the general use of immediate ambu- 
lation after celiotomy, which began in 1907, 
a sharp decline in the incidence of throm- 
bophlebitis, phlebothrombosis, embolism pul- 
monary complications and wound infection 
was observed. This, coupled with the patent 
acceleration of wound healing, the decrease 
in acute retention of urine and adynamic 
ileus and the remarkable obtunding of post- 
operative pain, led an increasing number of 
surgeons to reevaluation of the benefits of 
this regimen. It is not strange, therefore, 
that patients themselves, naturally alert to 
their own comfort, called the attention of 
their surgeons to the discomfort of bulky 
dressings, not only during ambulation but 
during periods of rest. The adhesive taping, 
they pointed out, made traction on areas re- 
mote from the incision itself and made 
breathing painful, especially in view of re- 
peated admonitions to breathe deeply. How 
often has one heard a patient, almost dysp- 
neic from large dressings and wide adhesive 
strapping, implore the surgeon to loosen the 
bandage a little? And how seldom has 
enough temerity been mustered to hear the 
unconsciously physiologic plea? 

During the past twenty-five years, how- 
ever, a sufficient renewed interest in ana- 
tomic incisions and their closure with fine 
nonabsorbable sutures has developed, so 


Changing Trends in Wound Dressings 


that the thickness of the dressings, the ex- 
tent of skin encompassed by them and the 
taping are now in inverse proportion to the 
vital capacity and comfort of the patients. 
In fact, South American surgeons were quick 
to detect the ancillary advantage of painting 
suture lines with thin Whitehead varnish 
and omitting further coverings altogether. 
This experience was gained from the treat- 
ment of scalp wounds, for which flexible 
collodion was for a long time the only 
dressing. 

The use of flexible collodion over abdom- 
inal or thoracic incisions, therefore, with no 
other covering, is not new. A simple quick 
application of a thin flexible collodion solu- 
tion in ether, fanned to dryness, is all that 
is necessary over gastrectomy, hysterectomy, 
herniorrhaphy or appendectomy incisions. 
That bulky dressings or massive adhesive 
taping do not contribute to the security of 
wounds will be admitted by every surgeon of 
broad experience. An infected incision, such 
as one made over an abscess or one through 
which a drain emerges, must be covered with 
a minimum of gauze dressing and sufficient 
adhesive tape to fix it to the skin. 

The worn-out concept of wound immobili- 
zation by adhesive tape has gone the way of 
other outmoded surgical theories, such as 
that concerning the benefits of suppuration 
and of the resulting scar in the prevention 
of recurrent hernia. The briefest considera- 
tion of hernia development forces one to the 
conclusion that the skin does not prevent 
herniation; otherwise, inguinal hernia would 
not be present under a whole integument. 
Neither do snug, large dressings prevent 
hernia recurrence, and they certainly do not 
contribute to comfort. 

Not the least important fact with regard 
to types of wound covering is that which di- 
rectly interests the hospital administrator 
and, indirectly, but none the less certainly, 
the patient—the matter of dollars. The usual 
large celiotomy requires one or two large 
pads and several small gauze pads in addi- 
tion to adhesive tape, at a total cost for 
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materials alone of 70 or 80 cents for each these incisions alone, an astronomically dif- 
dressing, even at hospital purchase prices. ferent amount from the few cents required 
The operating room supervisor, who sched- for flexible collodion. 


ules as many as 15 large incisions in a day, 
may expend $300 monthly in dressings for CARROLL J. BELLIS, F.A.C.S., F.I.C.S. 


It is a strange thing how little in general people know about the sky. 
It is the part of creation in which nature has done more for the sake of 
pleasing man, more for the sole and evident purpose of talking to him 
and teaching him, than in any other of her works, and it is just the part 
in which we least attend to her. There are not many of her other works 
in which some more material or essential purpose than the mere pleasing 
of man is not answered by every part of their organization; but every 
essential purpose of the sky might, so far as we know, be answered if once 
in three days, or thereabouts, a great, ugly, black rain-cloud were brought 
up over the blue, and everything well watered, and so ail left blue again 
till next time, with perhaps a film of morning and evening mist for dew. 
And instead of this there is not a moment of any day of our lives when 
nature is not producing scene after scene, picture after picture, glory 
after glory, and working still upon such exquisite and constant principles 
of the most perfect beauty that it is quite certain it is all done for us and 
intended for our perpetual pleasure. And every man, wherever placed, 
however far from other sources of interest or of beauty, has this doing 
for him constantly. The noblest scenes of the earth can be seen and known 
but by few; it is not intended that man should live always in the midst 
of them; he injures them by his presence, he ceases to feel them if he be 
always with them: but the sky is for all; bright as it is, it is not 


Too bright or good 
For human nature’s daily food; 


it is fitted in all its functions for the perpetual comfort and exalting of 
the heart, for soothing it and purifying it from its dross and dust. Some- 
times gentle, sometimes capricious, sometimes awful, never the same for 
two moments together, almost human in its passions, almost spiritual in 
its tenderness, almost divine in its infinity, its appeal to what is immortal 
in us is as distinct as its ministry of chastisement or of blessing to what is 
mortal is essential. And yet we never attend to it, we never make it a 
subject of thought, but as it has to do with our animal sensations. 


—Ruskin 
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New Books 


Acute Renal Failure. By Arthur Grollman. 
Monograph in the American Lectures Series 
in Internal Medicine. Springfield, 
Charles C Thomas, Publisher, 1954. 

The title of this monograph may be mis- 
leading, as it deals concisely but in ample 
detail with the causes of acute renal fail- 
ure, including “lower nephron nephrosis,” 
“tubulorhexis” and the “crush syndrome.” 
The material is divided into etiologic fac- 
tors, pathologic picture, clinical course and 
treatment of acute renal dysfunction. There 
is a comprehensive bibliography. 

The vast experience of the author is in- 
dicated by the excellence of his discussion 
of the syndrome in each chapter and by his 
practical application of physiologic and 
chemical principles in maintenance of the 
volume, tonicity and composition of the body 
fluids. His explanation of the use of the arti- 
ficial kidney and intermittent peritoneal lav- 
age is particularly good. 

The value of the monograph lies in its 
authoritative and concise handling of a not 
uncommon and serious condition. It should 
be in the library of every surgeon, gynecolo- 
gist and urologist, as well as in that of the 
internist. 

MELVIN L. AFREMOW, M.D. 


Modern Clinical Psychiatry. By Arthur 
P. Noyes. Philadelphia: The W. B. Saunders 
Company, 1953. 4th ed. Pp. 609. 


The new edition of this renowned textbook 
on psychiatry follows the new Standard 
Classification of mental disorders and per- 
sonality disturbances, and allows a quick 
orientation in all diagnostic and therapeutic 
problems which the student of psychiatry 
may encounter. The psychologic as well as 
the biologic factors in the development of 
emotional and mental disorders are fully 
considered and wisely discussed; genetic 
and dynamic concepts are applied. Greater 
space is given to discussion of the principles 
of basic psychiatry, and these introductory 
chapters are very instructive and inspiring. 
Physical therapy, as well as psychotherapy, 
in its different forms of application, is aptly 
described. 

ERNST HAASE, M.D. 


The Epilepsies: Electroclinical Correla- 
tions. By Henri Gastaut. Springfield, IIl.: 
Charles C Thomas, Publisher, 1954. Pp. 149. 

This excellent treatise gives a well organ- 
ized, readable account of current clinical, 
neuropathologic and electrophysiologic 
knowledge about epilepsies. The author’s 
approach is greatly influenced by the work 
and concepts of Wilder Penfield, to whom he 
dedicates his book, and whom he quotes in 
the preface: “Our problem today is that 
which was outlined for us by Hughling 
Jackson—to discover in each case the loca- 
tion of the origin of the discharge. It is pos- 
sible to do this in a rapidly increasing pro- 
portion of cases.” The essential problems 
are clearly presented and judiciously dis- 
cussed. There are many interesting details 
in the description of the epileptic manifesta- 
tions and also convincing experimental re- 
sults, especially with intravenous injection 
of 5 per cent metrazol, which allows one to 
determine the individual myoclonic thresh- 
old and is also recommended to obtain a 
characteristic seizure recording when sur- 
gical intervention is contemplated. 

With regard to the conservative treatment 
of epileptic patients, a good survey of the 
most common and most efficient anticonvul- 
sives is given, obviously based on great per- 
sonal experience. In cases of catamenial 
epilepsy reduction of fluid and salt before 
and during the menstruation is advised, and 
also administration of male hormones and 
progesterone. In cases of epilepsy with seiz- 
ures on waking which may be influenced by 
a combination of low blood sugar and ortho- 
statism, early intake of 30 to 50 Gm. of dex- 
trose may be beneficial. 


ERNST HAASE, M.D. 


Intratracheal Intubation in Anesthesia. 
By Henri Gilbert. Paris: G. Doin et Cie, 
1953. Pp. 190, with 39 illustrations. 

This monograph describes clearly the ana- 
tomic structures of the respiratory tract, in- 
cluding the oral and nasal cavities, the 
pharynx, the larynx and the trachea, knowl- 
edge of which is important in endotracheal 
intubation. In addition, the work covers the 
most common abnormalities and pathologic 
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changes that may create difficulty in intu- 
bation or even make it impossible. Dr. Gil- 
bert stresses the value of indirect laryngo- 
scopic study in preoperative examination, so 
that intubation may be safe, quick and non- 
traumatic. When nasal intubation is con- 
templated, examination of the nasal cavities 
and the epipharynx is essential. 

A complete step-by-step description of the 
technic of direct and “blind” nasal intuba- 
tion is presented, with emphasis on the dan- 
gers, difficulties and possible false routes, 
as well as the complications that may occur 
during or after the procedure. Separate 
chapters deal with the route of intubation, 
oral or nasal, the problem of aspiration, the 
technic of extubation and, briefly, the man- 
agement of anesthesia induced by various 
agents in the intubated patient. 

The author points out the absolute and 
relative indications for intubation, which 
depend on the presence of an emergency sit- 
uation, the type of operation proposed and 
the requirements during anesthesia to insure 
safety for the patient and adequate working 
conditions for the surgeon. A brief review 
of the problems of respiration, together with 
a list of contraindications to intubation, con- 
cludes the book. 
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Dr. Gilbert has made a valuable contribu- 
tion to the literature on intubation. The use 
of color plates rather than black and white 
would have improved the work. 


H. CHIARI, M.D. 


The Technic of Surgical Procedures In- 
volving the Sympathetic Nervous System, 
and Its Infiltration. By O. Lamber, P. Raze- 
mon and P. DeCoulx. Paris: G. Doin et Cie, 
1953. 4th ed., revised and enlarged. Pp. 256, 
with 115 illustrations and 4 color plates. 


The new edition of this volume offers cer- 
tain advantages: It permits the surgeon to 
search through the literature and observe, 
without unnecessary loss of time, the differ- 
ent technics of resection and infiltration of 
the sympathetic ganglia. The various tech- 
nics and possible approaches to the sympa- 
thetic chain from the cervical to the sacral 
ganglia and the ganglia situated at the ca- 
rotid bodies and the adrenal glands, as well 
as the splanchnic plexus, are described and 
clearly illustrated by many drawings. 

This work brings the subject up to date. 
It is therefore a valuable contribution to 
modern surgical knowledge. 


H. CHIARI, M.D. 


Thompson and Levon A. Akopiantz, which appeared in the November 
issue of the Journal, Sections A, B and C of the illustration on Page 553 
were accidentally dropped out of alignment and reproduced upside down. 
Correction of this error has been ordered for all reprints of the article, 
with the inclusion of some slight statistical additions to the article itself, 
recently sent us by Dr. Thompson. The Editorial Staff extends sincere 
apologies to Drs. Thompson and Akopiantz, as well as to all readers, for 


the inadvertent reversal of the cuts. 


Abstracts from Current Literature 


Carcinoma of the Breast: A Surgical Fol- 
low-Up Study. Boyd, A. K., Enterline, H. T., 
and Donald, J. G., Surg., Gynec. & Obst. 99: 
9, 1954. 

All cases of carcinoma of the breast 
treated at the hospital of the University of 
Pennsylvania during the twenty-year period 
ending in 1943 were included in this study. 
The 1,034 cases were classified as primary 
(870 cases) and secondary (227 cases), de- 
pending upon whether the patient had been 
previously treated elsewhere for the same 
disease. 

Nine hundred and seventy-five, or 94.3 per 
cent, discovered the lesions themselves. It 
appears, therefore, that early detection of 
mammary cancer still depends primarily 
upon public instruction in periodic self- 
examination. 

The studies by five-year periods of the 
interval between onset of the first symptoms 
of carcinoma and admission to the hospital 
indicate an encouraging, if slow, improve- 
ment. 

The fact that there were 18 patients under 
30 years of age (1.7 per cent) agrees well 
with the 2 per cent incidence reported by 
deCholnoky. The authors’ statistics agree 
with previous authoritative reports that car- 
cinoma in the young apparently affords no 
worse a prognosis than in any other age 
group. 

Radical mastectomy was the procedure of 
choice unless it was considered too hazard- 
ous or impossible of execution. In this series 
there was 1 operative death in 417 radical 
mastectomies. 

The strict operability criteria of Haagen- 
sen and Stout were somewhat extended, and 
patients were subjected to radical mastec- 
tomy when the operation seemed to offer a 
reasonable chance of cure or satisfactory 
palliation. 

Simple mastectomy in earlier stages of the 
disease has failed to produce results equal 
to those of radical mastectomy. This conclu- 
sion is fortified by the observation of Ges- 
chickter that in cases of mammary cancer 
10 to 15 mm. in diameter, with symptoms 
present for an average of three months, axil- 
lary metastases in 43.8 per cent of patients 
per cent. Haagensen and Stout reported axil- 


lary metastases in 43.8 per cent of patients 
with primary mammary lesions less than 20 
mm. in diameter. 

Detailed study of the pathologic features 
in each case indicated again that papillary, 
strictly intraductal and colloid carcinomas 
of the breast offer a much better prognosis 
than the general run of carcinomas in this 
area. Microscopic involvement of the skin 
and invasion of the axillary fat from in- 
volved lymph nodes seemed not to change 
the prognosis. 

THOMAS WILENSKY, M.D. 


The Surgical Significance of Regional 
Lymphatic Drainage of the Hepatic Flexure. 
Phillips, J. W.; Waugh, J. M., and Docherty, 
M. B., Surg., Gynec. & Obst. 99:455, 1954. 

The complete removal of a lymphatic chain 
for a lesion of the hepatic flexure has long 
been a controversial subject. One school of 
thought advocates its removal, with sacri- 
fice of the entire middle colic artery. An- 
other group maintains that this radical pro- 
cedure might compromise the circulation to 
the rest of the colon and jeopardize the in- 
tegrity of the intestine. Evidence is rapidly 
accumulating that the entire middle colic 
artery can be abolished without disturbance 
of the anastomosis. It is obvious that extir- 
pation of the entire artery may facilitate 
more radical removal of all of the lymph 
nodes in this area, with an increment of the 
curative margin. Since the lymphatic chains 
in this area follow their respective vessels, 
the authors have adopted the following no- 
menclature: (1) inferior mesenteric chain; 
(2) left colic chain; and (3) iliocolic chain, 
epicolic, paracolic and intermediate chain. 

Nine patients were accepted as suitable 
candidates for removal of the entire middle 
colic artery for carcinoma of the hepatic 
flexure. Having obtained the specimens, in 
which a detectable dye had been injected 
during exploration, the authors submitted 
them to a rigid study by the surgical pathol- 
ogy laboratory. In 7 specimens the dye was 
taken up by the middle colic lymphatic chan- 
nel only and did not appear in the ileocolic 
or the right colic lymphatics. In eighth and 
ninth specimens the dye had diffused via 
multiple channels. 
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Ninety-eight Jymph nodes were examined 
in the 9 specimens, 5 of which showed grade 
2 adenocarcinoma. Two specimens each 
were of Grades 1 and 3 respectively. A met- 
astatic node was observed adjacent to the 
origin of the middle colic artery. Had the 
resection fallen short of this nodal involve- 
ment, this patient might have had an early 
recurrence of the tumor. 

The following comments are made: 1. The 
main group of middle colic nodes is situated 
near or at the origin of middle colic artery. 
2. Resection of only the right branch of the 
middle colic artery is inadequate for com- 
plete extirpation of the middle colic lymph 
chain. 3. Stewart and Rankin found the 
middle colic artery absent in 4 per cent of 
cases and observed that an accessory middle 
colic artery supplied the transverse colon 
and splenic flexure in 37 per cent. 4. In 10 
per cent of cases an accessory middle colic 
artery arises from the superior mesenteric 
artery. 

In keeping with the tenets of adequate 
cancer surgery it becomes mandatory, when 
feasible, to ligate the middle colic artery 
with its concomitant nodes and to remove 
the epicolic, paracolic and intermediate 


groups. S. L. GOVERNALE, M.D. 


Endocrine Origin of Premature Sponta- 
neous Interruption of Pregnancy. Cytologi- 
cal Test for Progress and Control of Treat- 
ment. Outline of Therapy (Interruption 
prématurée spontanée de la grossesse d’ori- 
gine endocrinienne. Test cytologique de 
V’évolution et de controle du traitement. Con- 
duite du traitement). Merger, R.; Levy, J.; 
Bejat, G., and Melchior, J., Presse Med. 62: 
925, 1954. 

The object of this paper is to present a 
critical comparison of the available bio- 
chemical tests for abortion, to study the 
cytologic criteria and to outline a course of 
rational treatment in cases of “endocrine 
abortion.” 

In the authors’ opinion, the best biologic 
test for the control of abortion of endocrine 
origin is the cytologic and not the biochem- 
ical method. The cytologic test, as outlined 
by Pundel and Van Meensel of Belgium, con- 
sists of preparing a smear from the poste- 
rior fornix of the vagina of the pregnant 
woman suspected of being in danger of 
abortion due to endocrine imbalance. Stain- 
ing is done by the Shorr-Harris differentia- 
tion method. 
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In cases of imminent abortion the smears 
show the following changes: marked eosino- 
philia of the superficial cells, scarcity or 
absence of navicular cells, extreme scarcity 
of basophils, and the presence of polymor- 
phonuclears and sometimes even red erythro- 
cytes. These changes occur very early, and 
their detection points to immediate treat- 
ment. 

Therapy is mainly by diethyl-stilbestrol, 
which the authors administer in relatively 
large doses according to whether abortion is 
suspected, habitual or imminent. In cases 
of resistance a combination of estrogen and 
progesterone is used. Frequent cytologic 
control tests are done, and treatment is al- 
tered accordingly. When the smears have 
returned to normal the danger of abortion 
can be considered averted. 

It is pointed out that the smears should 
be interpreted by a qualified cytologist. Tri- 
chomonas vaginalis and moniliasis invalidate 
the readings. 

This study is based on 52 cases, and 3 
case histories are included as examples. 


S. A. GUEUKDJIAN, M.D. 


The Curability of Stomach Cancer. Mason, 
E., J. Iowa State Med. Soc. 44:150, 1954. 


Mason expresses the opinion that the “un- 
warranted attitude of pessimism” held 
toward gastric cancer by some surgeons of 
experience and authority can be refuted only 
by obtaining unequivocal evidence of the ef- 
fect of early diagnosis on the cure rate. He 
is convinced that a satisfactory study of the 
effects of actual early diagnosis on the sur- 
vival rate has not yet been made. A control 
series of actual “early cases” would neces- 
sarily be gathered by screening asympto- 
matic and unselected members of the gen- 
eral population. In such a group one would 
expect 100 per cent operability and a con- 
siderable improvement over the current 40 
per cent resectability for cure. The all-im- 
portant five year follow-up and its compari- 
son with the current five-year survival rates 
should produce some significant observa- 
tions. 

It remains exceedingly important that 
physicians maintain a special alertness to 
this disease and its vague early symptoms if 
a decrease in delay of treatment is to be 
realized. 

THOMAS WILENSKY, M.D. 
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Pancreaticoduodenal Resection. Morel, E. 
L.; Janzen, J., and Carter, J., Am. J. Gastro- 
enterol. 21:435, 1954. 

The authors briefly review the factors 
concerned in this type of radical operation, 
including the physiologic effects of total 
pancreatectomy. The review is studied un- 
der four headings: 

1. The end results and long-term progno- 
sis following pancreaticoduodenectomy. 

2. The early diagnosis of suitable cases in 
which pancreaticoduodenectomy may offer a 
curative surgical treatment. 

38. The proper selection of patients on 
whom this rather formidable procedure may 
be performed. 

4. The physiologic changes produced by the 
operation. 

In a review of the mortality rate, it is ob- 
served that this has decreased with greater 
experience of these radical procedures. 
Early surgical exploration of patients with 
obstructive jaundice is urged, with a view 
to saving these hitherto hopeless patients. 


LYON H. APPLEBY, M.D. 


The Repercussion of Pancreatic Disease 
on the Spleen (Le retentissement splénique 
des affections pancréatiques). Leger, L., La- 
jouanine, P.; Cornet, A., and Arnavielhe, J., 
Presse Med. 62:666, 1954. 

The intimate anatomic relation between 
the splenic vein and the tail of the pancreas 
explains the frequent involvement of the 
spleen and its vascular system in diseases 
of the pancreas. Symptoms of such second- 
ary involvement either follow the primary 
pancreatic disease or appear first, before any 
suspicion is directed toward the pancreas. 
Radiologic splenoportographic investigation 
gives valuable information in such cases. 

One group of observations deals with 
cases of carcinoma of the pancreas with 
posterior extension causing compression or 
thrombosis of the splenic vein. The strange 
symptoms could be elucidated only by spleno- 
portographic study. 

It is usually not realized that splenomegaly 
is a common sequel to carcinoma of the pan- 
creas—up to 25 per cent of cases, according 
to some writers (Duff). A case is recorded 
in which enlargement of the spleen was con- 
sidered primary until further investigation 
revealed it as secondary to a carcinoma of 
the pancreas. 


ABSTRACTS 


An altogether different disease due to 
secondary splenoportal involvement is hem- 
orrhage from the gastrointestinal tract due 
to portal hypertension following pancreatic 
disease, causing compression. In certain 
cases such syndromes as Banti’s disease may 
be simulated. 

Besides being of clinical diagnostic inter- 
est, splenoportographic study can be a guide 
in surgical procedures. Done preoperatively, 
it can inform the surgeon as to the opera- 
bility or nonoperability of a tumor of the 
pancreas. 

Personal case records and excellent roent- 
gen reproductions enrich this well-written 
paper. 

S. A. GUEUKDJIAN, M.D. 


Benign and Precancerous Lesions of the 
Breast. Fleming, R. M., and Drosd, R. E., 
Southern M. J. 47:922, 1954. 


Mammary dysplasia, such as cystic mas- 
titis, according to Geschickter, can be en- 
visaged as the precurser of cancer. On the 
other hand, Stout has maintained that pre- 
cancerous lesions do not exist; a lesion is 
either benign or malignant from the begin- 
ning. 

The authors have examined 2,000 women 
in the past ten years and have arrived at 
certain conclusions of their own. Out of 
this number, 1,120 had diseases referable to 
the breast. Further breakdown revealed 
that 159 of the 1,120 had cancer of the breast. 
Mastodynia was present in 96 cases; fibro- 
adenoma in 61; fibrocystic disease of the 
breast in 438; intraductal papilloma in 14, 
and miscellaneous conditions in 316. 

Among the women with fibrocystic dis- 
eases (39 per cent) the peak of incidence 
was in the premenopausal period (ages 40 
to 50). Eighty, or 32 per cent, had pain and 
tenderness. Intraductal papilloma occurred 
at about the same age; its incidence, how- 
ever, was only 3.2 per cent. Bleeding from 
the nipple was commonly observed. 

Surgical exploration is wise, and much of 
the surgical therapy depends on what a good 
pathologist finds. The authors recommend 
aspiration of all fibrocystic lesions of the 
breast as well as of the Schimmelbusch type 
of lesion. The fluid is cytologically exam- 
ined, and if benignity is assured no other 
form of treatment is advised unless the cyst 
recurs. Recurrence warrants surgical ex- 
ploration. 

S. L. GOVERNALE, M.D. 
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An Interim Report upon the Second Look 
Procedure for Cancer of the Stomach, Colon 
and Rectum and for Limited Intraperitoneal 
Carcinosis. Wangensteen, O. H.; Lewis, F. 
J.; Arhelger, S. W.; Muller, J. J., and Mac- 
Lean, L. D., Surg., Gynec. & Obst. 99:257, 
1954. 

The theory of the “second look” procedure 
is discussed in this article. After extensive 
primary operations have been performed, 
the authors relaparotomize the patient and 
search for recurrences of cancer that have 
not given rise to symptoms. This is not lim- 
ited to one second look but to third, fourth 
and even more looks. The operating does not 
cease until examination gives completely 
negative results. Instances are cited in 
which lymph nodes were found containing 
malignant tissue. These have been excised 
and further operations performed. This type 
of surgical treatment is discussed in relation 
to cancer of the stomach, colon and rectum, 
as are reoperating on patients with advanced 
intra-abdominal cancer not completely re- 
moved at the original exploratory operation. 

Case histories are cited in support of the 
procedure; one is that of a patient on whom 
one original operation and five reoperations 
were performed. Tables are included for the 
series operated on, and diagrams explaining 
the surgical technic are included. A strong 
case is made for this hitherto unorthodox 
treatment, and figures are cited in its sup- 
port. 

LYON H. APPLEBY, M.D. 


Fifty Large Incisional Herniae Treated by 
F. Langenskiold’s Operation. Langenskiold, 
A., Acta Chir. Scandinav. 106:417, 1954. 

This method for the repair of large in- 
cisional hernias was introduced in 1943 and 
soon demonstrated its superiority over 
standard technics, even when latent infec- 
tion in the scar tissue was reactivated. 

F. Langenskiold’s operation is an improve- 
ment, because most of the tension between 
the hernial margins is carried by the tissues 
themselves rather than by the sutures. This 
purpose is accomplished by utilizing the sub- 
cutaneous hernial sac or scar plate for the 
creation of a number of strips about 2 cm. 
wide, which are detached at one end, alter- 
nating between right and left, and are then 
drawn through holes about 2 em. from the 
opposite margin of the hernial orifice. 


When tightened, the margins of the defect 
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can be approximated with sutures. The 
strips are then folded back and sutured 
down, or they can be tied and the ends su- 
tured to the fascia. 


For 50 large ventral hernias which con- 
stitute the basis for this report, closure in 
layers in the usual way would have been im- 
possible or extremely difficult. The opera- 
tions were performed at 9 hospitals and by 
18 surgeons, without a death, although in 29 
out of 50 operations more or less extensive 
intra-abdominal adhesions were observed, 
and in 3 cases the intestine was perforated 
at operation. 


Infection of the operative wound with sup- 
puration and sinuses occurred in 24 cases. 


Of the 44 patients subjected to satisfac- 
tory followup examination, 7 had recurrent 
hernia. Most of these recurrences were min- 
imal and were due to failure of the operation 
to cover a sufficiently large area. 


The reported high incidence of recurrence 
following operation on small incisional her- 
nias seems to indicate that special methods 
should be applied in the repair of these too, 
instead of the usual closure in layers. 


In exceptional cases this method can be 
performed in two stages, so that it is seldom 
necessary to implant fascia or foreign 
bodies. 

THOMAS WILENSKY, M.D. 


A Surgeon’s Classification of Carcinoma 
of the Stomach. Hoerr, S. O., Surg., Gynec. 
& Obst. 99:291, 1954. 


A practical classification for malignant 
disease of the stomach is suggested. The 
method is similar to that put forward some 
years ago by Cuthbert Dukes of London for 
classification of carcinoma of the rectum. 


Two factors are taken into consideration: 
the extent of metastases, which are classi- 
fied into three stages, A, B, and C, and the 
degree of invasion or local extension in the 
stomach itself, designated by numerals I, I, 
and lI. The letters and numerals are then 
combined and are used for the purpose of 
prognosis. The types of lesions are clearly 
shown in accompanying diagrams. A personal 
series of 100 patients with carcinoma of the 
stomach is classified and presented for study. 
No attempt is made to take into account the 
histologic appearance of the tumor. 


LYON H. APPLEBY, M.D. 
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Mitral Valvotomy in Pregnancy. Craw- 
shaw, G. R.; Van der Spuy, J. C., and Wilson, 
V. H., South African M. J. 28:496, 1954. 

It was formerly the practice to discourage 
childbearing in case of organic heart dis- 
ease or, if pregnancy were already estab- 
lished, to advise its termination. 

The need for a modification cf views on 
the treatment of such patients in the light 
of successful surgical relief of mitral steno- 
sis has been pointed out by Baker and others. 
Termination of pregnancy on the grounds of 
stenosis alone cannot be justified until the 
exact state of the mitral valve is revealed. 
Three cases have been reported by Baker 
and his associates in which mitral valvotomy 
was successfully performed during preg- 
nancy and the patients had normal deliver- 
ies at term. Logan and Turner also reported 
valvotomies in 3 pregnant women in whom 
pregnancy continued uneventfully. 

Risks of Pregnancy with Rheumatic Heart 
Disease. — Cardiac diagnostic problems of 
pregnancy are principally those of rheumatic 
heart disease. The total mortality rate in a 
large group of well-cared-for women with 
rheumatic heart disease was given by Morgan 
Jones as 4.8 per cent, but he pointed out that 
the yearly death rate for nonpregnant women 
with rheumatic heart disease between 20 and 
40 years of age is variously reported as be- 
tween 2 per cent and 6.7 per cent. 

Pulmonary edema in cases of rheumatic 
heart disease is one of the most frequent 
symptoms. Auricular fibrillation and, subse- 
quently, right ventricular failure, with sys- 
temic venous engorgement and dependent 
edema, are present. 

Failure of the right side of the heart, with 
regular rhythm, is by no means uncommon 
during pregnancy. 

Fatal pulmonary emboli may follow the ter- 
mination of pregnancy, and when termination 
is undertaken on account of the cardiac lesion, 
death, in the author’s opinion, must be attrib- 
uted to the association of heart disease with 
pregnancy, although indirectly. The author 
uses three classifications in grading: 


Group I: Patients with no symptoms dur- 
ing active pregnancy and minimal roentgeno- 
graphic cardiac enlargement. 

Group II: Patients with symptoms during 
ordinary activity before pregnancy, moderate 
roentgen cardiac enlargement or definite 
roentgen pulmonary congestion, but no failure 
of the right side of the heart, or paroxysmal 
dyspnea. 


ABSTRACTS 


Group III: Patients with severe symptoms 
on slight activity before pregnancy, with pres- 
ent or past heart failure, paroxysmal dyspnea,, 
severe repeated hemoptyses or auricular fibril- 
lation. 

The mortality rate cited by Morgan-Jones 
found in these three groups was less than 1 
per cent in Group I, about 5 percent in Group 
II and more than 10 per cent in Group III. He 
states that a patient in Group I, if already 
pregnant, should have a normal pregnancy 
under cardiac supervision, with hospital de- 
livery. A patient in Group II should be al- 
lowed to have a normal pregnancy under car- 
diac supervision, with delivery in the hospital 
and the second stage of labor shortened by 
low forceps. The pregnancy of a patient in 
Group III should be terminated if it is early, 
but in the later months it is safer to allow 
it to go to term. 

Mitral Valvotomy. — Mitral valvotomy in 
patients between 15 and 45 years carries a 
low mortality rate. In a series of 106 consecu- 
tive operations observed by the authors there 
were 4 deaths. The author states that 12 pa- 
tients who were pregnant and who also suf- 
fered from mitral stenosis have undergone 
operations. The major indication for opera- 
tion was pulmonary edema or hemoptysis, and 
3 of the patients were in extremis when ad- 
mitted. The author states that the outstand- 
ing feature of this series of operations was 
the smoothness of the postoperative convales- 
cence and the way in which the remaining 
period of pregnancy in most cases progressed. 
He states that the indications for valvotomy 
might be grouped under two headings: emer- 
gency (the procedure is often life-saving when 
the patient is suffering from pulmonary ede- 
ma) and elective. He states that elective op- 
eration could theoretically be advised either 
during prgnancy, after delivery or after ter- 
mination. In his conclusions he suggests that 
there is no more reason to assess a pregnant 
woman for mitral valvotomy than to judge 
a nonpregnant woman in the same manner. 
The ultimate results of mitral valvotomy are 
still in doubt, particularly as regards long- 
term results. There can be no doubt of the 
immediate benefit obtained from valvotomy 
when mitral stenosis complicates pregnancy. 

It is further stated that pregnancy in a 
woman with mitral stenosis is an added indi- 
cation for valvotomy, because of the peculiar 
danger of pulmonary edema when these two 
conditions are associated. 


GILBERT F. DouGLas, M.D. 
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Backache and the Disc. Rose, G. K., Lan- 
cet 1:1148, 1954. 

This timely article is a readable and in- 
structive summation of the author’s efforts to 
sift the immense volume of fact, hypothesis 
and fiction that has accumulated since the in- 
tervertebral disc was “discovered” some 
twenty years ago by Mixter and Barr. 

Rose emphasizes the importance of recog- 
nizing the fact that retrogression starts in 
the disc at about 18 years of age and that the 
annulus fibrosis in almost every instance be- 
gins to show degenerative changes in the third 
decade of life. 

Acute prolapse can take place only during 
a relatively short period, when the annulus has 
not yet degenerated to any great extent but 
is slightly less efficient than the nucleus in 
the hydrodynamic state. Bulging of the whole 
disc posteriorly, and even its sequestration 
into the spinal canal, can occur later in life, 
particularly in the cervical region, but acute 
nuclear prolapse never does. 

Important also is the observation that the 
whole disc can degenerate quietly, without any 
posterior prolapse, as a result of some trauma 
or of prolapse through the cartilaginous plate. 

In every instance of backache, sciatica or 
brachial neuritis the phenomena presented 
must be explored in an orderly, sensitive and 
patient fashion. A rational basis for the treat- 
ment of backache can be achieved in no other 
manner. 

The pain of muscle spasm is often severe 
and of sudden onset. Its relief may be equally 
sudden and may follow some manipulative 
procedure. When manipulation, whether im- 
posed deliberately or accidentally sustained, 
results in dramatic relief of pain, it is more 
than likely that one is dealing with a lesion 
of the intervertebral articulation, for loose 
bodies are not uncommon here, particularly in 
the middle-aged. 

It is still strongly disputed whether pres- 
sure on a nerve root causes pain; likewise, the 
very characteristic but inconstant sciatic ra- 
diation of pain on coughing or sneezing has 
not been satisfactorily explained. 


Sclerotogenous pain characteristically 
slow, deep, aching and accompanied occasion- 
ally by constitutional disturbances causing 
more or less subjective uselessness to the part. 
It is accompanied by local tender spots situ- 
ated at the insertions of tendons. The richest 
distributions of afferent areas are in the pos- 
terior longitudinal ligament of the spinal 
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cord, the annuli, the dura and (probably) the 
capsules of the intervertebral articulations. 


Many patients with coccygodynia have this 
area of referred tenderness in the second sac- 
ral sclerotome. Similarly, the commonly en- 
countered tender area in relation to the poste- 
rior superior spine has given rise to the sac- 
roiliae cult. 

Pain undoubtedly arises from the interver- 
tebral joints, which are deranged by diminu- 
tion of the dise space. Loose bodies occur, and 
osteoarthritic changes are common. 


Skeletal derangement in the cervical area 
by interference with head position and bal- 
anc may give rise to vertigo and even second- 
ary nausea, constituting the posterior cervical 
syndrome of Barré. 

An intimate experience with the prolapsed 
intervertebral disc at operation suggests that 
permanent reduction of the prolapsed nucleus 
pulposus must be quite rare. 

Falconer (1948) has shown that when a 
prolapsed disc is demonstrable by myelogram 
in an acute phase, conservative treatment 
with complete clinical recovery apparently 
does not change the disc in any way, accord- 
ing to a later myelogram. In 1 such case, at 
operation, the nerve root was lying loosely 
over a large prolapse. Conservative treatment 
is most likely to fail when the disc is prolapsed 
laterally, when the related nerve root is con- 
fined to a bony passage and when its dural 
covering is tough and anchored. 

In the great majority of cases conservative 
treatment is successful when applied system- 
atically and with due recognition of the asso- 
ciated skeletal derangement. 

Treatment of the skeletal derangement is of 
paramount importance and differs according 
to the site. In the lumbar region, where the 
prime function is that of transmission of 
strong forces, the primary line of treatment 
must be based on support. Immobilization, 
both efficient and prolonged, will permit heal- 
ing of the intrinsic lesion, in addition to giv- 
ing symptomatic relief. The merits of each 
case will determine the length of time for 
which the plaster spica, or corset, canvas belt 
or brace must be worn. In many patients the 
lumbosacral belt can be discarded after a 
further six to twelve months in the assurance 
that the symptoms are relieved and that the 
intrinsic lesion is healed. Some patients, be- 
cause of physical or psychological inadequacy, 
must wear such belts for the rest of their 
lives. 
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International Surgeons’ Hall of Fame 


A singularly outstanding event during 
the Nineteenth Annual Congress of the 
International College of Surgeons, which 
is to be held in Chicago from September 
7 to September 10, will be the dedication 
of the International Surgeons’ Hall of 
Fame. The Hall of Fame is housed in the 
building adjoining the home of the College 
at 1516 Lake Shore Drive. A committee 
of eminent surgeons and medical histori- 
ans has been organized to select the out- 
standing surgeons of the past to be hon- 
ored by inclusion in the Hall of Immortals. 
There will be a life-sized figure of each 
surgeon so honored, in addition to his 
letters manuscripts and other memorabilia. 
The marble figures are being created by 
Edward Chaissing and Louis Linck of the 
Art Institute in Chicago. 

The Hall of Manuscripts will house Dr. 
Max Thorek’s entire collection of medical 
manuscripts which have been acquired 


ASMPHITHEATRE INTERNATIONAL SURGEONS HALL _OF CHICAGO 


over a period of forty years. These will 
be donated to the Hall of Fame by Dr. 
Thorek. 

In additional each country has been in- 
vited to furnish a room with busts, paint- 
ings, ancient instruments, books and other 
items which mark contributions made to 
surgery in that particular country. The 
response to this invitation has been ex- 
cellent and it is anticipated that some of 
these rooms will be ready for the dedica- 
tion in September. 

Count Gregorio Calvi de Bergolo, emi- 
nent Italian artist, is now at work paint- 
ing a series of murals depicting the history 
of surgery. These magnificent paintings 
in color will be unveiled at the dedication 
of the International Surgeons’ Hall of 
Fame. On succeeding pages of this Bul- 
letin are photographic reproductions of the 
paintings, each accompanied by a short 
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Architect’s preliminary sketch of the Amphitheatre in Surgeons’ Hall of Fame. 


1 


me 
legend. 
| 


Andreas Vesalius, 1514-1564, born in Belgium, presents his epoch-making work De 

Humani Corporis Fabrica Libri Septem (Seven Books on the Structure of the Human 

Body) to the Emperor, Charles V. With that treatise modern medicine begins. He 
was a court physician to the emperor and to King Philip II of Spain. 
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Miguel Servet, 1509-1553. He was burned at the stake by the Calvinists at Geneva. He 
described the pulmonary circulation of the blood. 
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A night of anguish near the battlefield. Ambroise Paré, 1517-1570, the first great 
surgeon in modern history, treated the wounded by simple ligature instead of 
cauterization, thus opening a great chapter in surgery. 
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In the 15th century hospitals were built like churches, with an altar in the background. The 
surgeons operated in the very halls where the sick were lying on cots. 
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The Apothesosis of Anesthesia. Morton 


Jackson, Long and Wells shown around the patient to 
be anesthetized. 
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The Apotheosis of Avicenna (980-1037). He was called the “Prince of Physicians.” His Canon 
was used as a textbook for six hundred years. He described diabetes and anthrax and gave 
the first description of the guinea-worm. He lived as an itinerant physician in Persia. 


7 


; 
; 
‘ 
- 
| 
; 
ny 


The birth of anatomy, Physicians at the Universities of Padua and Bologna were the 
first in the late Middle Ages to study human anatomy by dissection. While the operator 
did his work, the professor explained the theoretic principles to the students. 
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Prof. Dr. Leopold Schoenbauer was born 
i. Thaya near Waidhofen in 1888. Dr. 
Sc-hoenbauer attended grade school in 
Thaya and college in Prachatitz. After one 
year of military service in an infantry 
r-giment, he enrolled at the medical school 
of the German University in Prague in 
1908. During his term of study he was 
assistant at the Anatomic Institute under 
Professor Grosser for three years and 
spent one-half year in the same capacity 
at the Pathologic-Anatomic Institute with 
Prof. Ghon. In 1914, Dr. Schoenbauer was 
graduated with the degree Doctor of Medi- 
cine, 
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Prof. Dr. Leopold Schoenbauer 


Pen Portraits of Distinguished Fellows 


of the 
International College of Surgeons 


PROF. DR. LEOPOLD SCHOENBAUER 
M.D., F.LCS. 


During World War I, he was in military 
service, as both a Lieutenant and a military 
physician. In 1924 he obtained a grant-in- 
aid from the Rockefeller Foundation for 
an educational trip to America, where he 
worked with Cushing in Boston. On his 
return to Germany in 1925 he worked with 
Sauerbruch in Munich for a few months. 
In 1930 he took charge of the Surgical 
Division of the City Hospital in Vienna, 
and in 1931 became Chief of the Radio- 
therapeutic Institute which had just been 
founded by Tandler for the purpose of 
research and treatment of cancer. In 1933, 
Dr. Schoenbauer received the title of ““Aus- 
serordentlichter Professor.” On April 1, 
1939, he was appointed Full Professor and 
Chief of the First Surgical University 
Clinic in Vienna. In 1945 Prof. Schoen- 
bauer became honorary director of the 
“Allemeine Krankenhaus” (German Gen- 
eral Hospital) and in the same year he 
was appointed temporary. chairman of the 
Institute for the History of Medicine. Dr. 
Schoenbauer was elected President of the 
University of Vienna for the school year, 
1953-1954. He is a member of the Academy 
of Sciences in Prague. 

In 1952 he was made a Fellow of the 
International College of Surgeons. At the 
present time he is President of the Aus- 
trian Section and a Member of the College 
Board of Trustees. 

Dr. Schoenbauer has done much to 
foster the ideals and aims of the College 
and has contributed greatly to the growth 
of the Austrian Section. A genial person- 
ality and smiling good humor combined 
with a strength of purpose and complete 
devotion to the science of surgery are the 
qualities which make Dr. Schoenbauer an 
outstanding man in his field and a man 
well-loved by his associates. 
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Section News 


ARGENTINA 


Left to right, Dr. Jorge A. Taiana, Dr. Max 

Thorek and Dr, Armando Mendez San Martin 

discussing arrangements for the Argentine Room 
of the Surgeons’ Hall of Fame. 


The Argentine Section of the Interna- 
tional College of Surgeons is making ar- 
rangements for the Argentine Room of 
the International Surgeons’ Hall of Fame. 
Actively working on the plans are Prof. 
Dr. Jorge A. Taiana, F.I.C.S., Rector of 
the University of Buenos Aires, and Prof. 
Dr. Armando Mendez San Martin, Minister 
of Education of Argentina. 


JAPAN 

The International College of Surgeons is 
proud to announce the establishment of a 
new section of the College in Japan. The 
following men have been elected to head 
the new organization: Dr. H. Shioda, 
F.I1.C.S., President; Dr. H. Iwanaga, 
F.I.C.S., Vice-President; Prof. Dr. Komei 
Nakayama, F.I.C.S., Prof. Dr. Sakakibara, 
F.LC.S., and Prof. Dr. Yanagi, F.I.C.S., 
Administrative Committee; and Prof. Dr. 
Komei Nakayama, Secretary General. 

Plans are already underway for the first 
assembly which is scheduled for October, 
1954, in Osaka City, in cooperation with 
the Japanese Clinical Surgical Association. 


MEXICO 


Prof. Dr. Enrique Flores Espinos 
F.1.C.S., has recently been elected Dire - 
tor of the General Hospital of Mexico 1 
Mexico City. 


UNITED STATES 


The First International Congress | f 
Plastic Surgery was organized and i - 
aurgurated by Dr. Neal Owens, F.A.C.‘., 
F.I.C.S., and was held in connection wiih 
the Ninth International Congress of tle 
International College of Surgeons in Sio 
Paulo, Brazil, which was held from Apri! 
26 through May 2, 1954. 

The First International Congress of 
Plastic Surgery was well attended and 
many important scientific contributions 
were made. The meeting was a very en- 
thusiastic one. 


Dr. Levi Heads District Society: Dr. 
Alexander A. Levi, F.A.C.S., F.I.C.S., of 
Newton Centre, Massachusetts, was elected 
President of the Middlesex South District 
of the Massachusetts Medical Society. 
Nearly 1,200 physicians comprise this dis- 
trict. Having served this organization as 


Presentation of plaque by Dr. Max Ritvo Alexan- 

der A. Levi, left, in recognition of his services 

as Secretary of the Middlesex South District, 
Massachusetts Medical Society. 
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Secretary for the past twenty-five years, 
Dy. Levi was honored with the presenta- 
tic: of a plaque which reads as follows: 

‘Presented to Alexander A. Levi, M.D., 
in ecognition of his devoted and unselfish 
se: ice during the past quarter of a cen- 
tu’. as Secretary, Middlesex South Dis- 
tr! t Massachusetts Medical Society, 1929- 
19:4.” 

‘he presentation was made on behalf of 
th: membership by the retiring President, 
Dr. Max Ritvo, Assistant Clinical Pro- 
fessor of Radiology at Harvard Medical 
School and Director of the Radiology De- 
partment of the Boston City Hospital. 

Dr. Levi is a member of the faculty of 
Tults College Medical School, surgical con- 


sultant to the Metropolitan State Hospital, 
senior visiting staff member at the Booth 
Memorial Hospital and: surgeon in the 
Gynecologic Department of the Boston 
Dispensary. 


Dr. Cogley Named Professor of Sur- 
gery: The appointment of Dr. John Phillip 
Cogley, F.A.C.S., F.I.C.S., of Council Bluffs, 
Iowa, as clinical professor of surgery of 
the Creighton University Medical School 
was announced by the Very Rev. Carl J. 
Reinert, S.J., university president. For 
thirty-one years Dr. Cogley has served on 
the faculty as an associate professor. He 
is head of the Cogley Clinic at Cogleywood. 


NORTHEASTERN REGIONAL MEETING 


The New York State Surgical Division 
of the United States Section of the Inter- 
national College of Surgeons sponsored the 
Northeastern Regional Meeting which was 
held at St. Francis Hospital, Poughkeepsie, 


New York, Thursday and Friday, May 27 


and 28. The attendance of more than 700 
surgeons and their wives surpassed all ex- 
pectations. General Chairman of the meet- 
ing was Dr. Max Michael Simon, F.A.C.S., 
F.LC.S. An excellent scientific program 
was planned by the Program Chairman, 
Dr. Frank A. Gagan, F.C.C.P., F.1.C.S., and 
his Co-Chairmen, Dr. Alexander Brunsch- 
wig, F.A.C.S., F.I.C.S., and Dr. Francis R. 
Daniels. The program was designed for 


the general surgeon with discussions of 
gastrointestinal problems, heart and cir- 
culatory disease, cancer, disease of the 
rectum and colon, gynecologic problems, 
abdominal surgery and orthopedic prob- 
lems. A special session was also held on 
eye, ear, nose and throat surgery. 

Much of the success of the meeting was 
due to the efforts of Sister M. Ann Roberta, 
administrator of St. Francis Hospital. 

In addition to the scientific discussions, 
Ethicon Sutures Laboratories, Inc., pre- 
sented the first showing of a three-dimen- 
sional motion picture, in color with sound, 
entitled “Radical Resection for Carcinoma 
of the Stomach.” The operation was per- 


Panel discussion on ureteral injuries. 


age 
ie 
sg 
a 
h 
] 
f 
- 
f 
. 


Panel discussion on surgery of the colon and rectum. 


Dr. Arnold S. Jackson of Madison, Wisconsin, President-Elect of the United States Sections, ad- 
dressing the Northeastern Regional Meeting on acute surgical abdomen. 


formed by Dr. Samuel F. Marshall, 
F.A.C.S., of the Lahey Clinic, Boston, 
Massachusetts. 

Lederle Laboratories, through the cour- 
tesy of Dr. Wilbur Malcolm, Medical Direc- 
tor, were hosts at the luncheons, social 
hour and banquet. 

While the surgeons were attending the 
scientific program, a very fine program was 
in progress for their wives. Highlights of 
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this program were a tour through the 
International Business Machines plant 
and luncheon at the IBM Country Club. 
They also saw the Franklin Roosevelt 
home and library at Hyde Park, the Van- 
derbilt mansion and Vassar College. 

On the following pages are pictures of 
the various events at the Northeastern 
Regional Meeting. 
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Drs. Robert Reagan and Max Simon speaking with Sister M. Ann Roberta, the 
St. Francis Hospital. 


Luncheon Al Fresco on the grounds of St. Francisco Hospital, Poughkeepsie. 
13 
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Dr. Horace A. Ayers addressing the surgeons Dr. Alexander Brunschwig speaking ‘at the ban. 
at the banquet at _ Northeastern Regional t. 
eeting. 


Surgeons attending the scientific sessions of the Northeastern Regional Meeting of the International 
College of Surgeons. 
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Drs. Alexander Brunschwig and Max Thorek at Dr. Horace E, Ayers, New York State Regent, 
the Social hour. making presentation to Dr. and Mrs, Max Simon 
at the banquet. 


Surgeons attending the scientific sessions of the Northeastern Regional Meeting of the International 
College of Surgeons. 
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Nineteenth Annual Congtess 


United States and Canadian Sections 


The Nineteenth Annual Congress of the 
International College of Surgeons, which 
will be held at the Palmer House in Chicago 
from September 7 to September 10, will 
afford those who attend an interesting and 
varied program. As is customary, an out- 
standing man has been chosen to speak at 
the annual convocation ceremony at the 
Civic Opera House on the evening of Sep- 
tember 10. He is Robert Livingston John- 
son, President of Temple University in 
Philadelphia, Pennsylvania. The subject of 
his address is “Can We Win the Cold 
War?” 

Dr. Johnson has been eminently suc- 
cessful in three distinct fields,—business, 
public service and education. After his 
service as an artillery officer in World 
War I, he joined with three other men 


Robert Livingston Johnson, President of Temple 

University, convocation speaker at the Nineteenth 

Annual Congress of the International College of 
Surgeons. 


in founding Time, Inc., in 1922. Dr. John 
son was Vice-President and Advertisin: 
Director of this corporation from its in 
ception until December, 1938, when he re 
tired. In 1935 Dr. Johnson was called uj 
on by the Governor of Pennsylvania t 
reorganize and direct Pennsylvania’s Re 
lief Administration. Taking a leave o 
absence from Time, Inc., Dr. Johnson com 
pleted this assignment with unqualifie 
success. He then returned to Time, Inc 
to help his partners launch Life, and be 
fore the first issue went to press Dr 
Johnson and his staff had sold more thai 
one million dollars worth of advertising. 
Dr. Johnson stayed with Life for a perio: 
of two more years, retiring in 1938 to de- 
vote most of his time to public service. 

Three days before Pearl Harbor, he was 
inaugurated as the third president of Tem- 
ple University, after his election in the 
early summer of 1941. The growth of 
Temple University in academic prestige 
and the development of its physical plant 
during the presidency of Dr. Johnson has 
attracted national attention and respect. 
He is much sought-after in the counsels 
of his colleagues in Pennsylvania educa- 
tion and in 1946 and 1947 was president 
of the Pennsylvania Association of Col- 
leges and Universities and president of the 
College Presidents Association of Penn- 
sylvania. 

In February, 1949, after compilation of 
the Hoover Commission Report and its 
presentation to Congress, former Presi- 
dent Herbert Hoover prevailed upon Dr. 
Johnson to accept the national chairman- 
ship of the Citizens’ Committee for Re- 
organization of the Executive Branch of 
the Federal Government. Dr. Johnson also 
served as a member of one of the original 
task forces of the Hoover Commission dur- 
ing 1947 and 1948. At the present time 
Dr. Johnson is devoting most of his time 
and energies to his duties as president of 
Temple University. 
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Dedication Banquet 
of the 


International College of Surgeons 


Thursday, September 9, 1954 
Grand Ballroom, Palmer House 
7:00 P.M. 


preceded by 


Social Hour 


Red Lacquer Room, Palmer House 
6:00 P.M. 


Speakers 
HIS EXCELLENCY, V. K. KRISHNA MENON 


Chairman, Indian Delegation to the United Nations General Assembly 
and Trusteeship Council 


and 


AUSTIN SMITH, M.D., C.M. 


Editor of Scientific Publications of the American Medical Association 


Nineteenth Annual Congress 
of the 


United States and Canadian Sections 


International College of Surgeons 
September 7 to 10, 1954 


Palmer House 


Chicago, Illinois 
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Woman's Auxiliary 
of the 
United States and Canadian Sections 


The Regional Vice-Presidents are a vital 
group of officers in our organization. Serv- 
ing you in your area are Mrs. John Goller, 
Staten Island, New York, New York; Mrs. 
Floyd E. Keir, Englewood, New Jersey; 
Mrs. Jerome J. Moses, Chicago, Illinois; 
Mrs. E. Karley Pinkerton, Vancouver, Brit- 
ish Columbia, Canada, and Mrs. David W. 
Thomas, Lock Haven, Pennsylvania. We 
hope that many members of the Wom- 
an’s Auxiliary who come to Chicago for 
the Nineteenth Annual Congress of the 
International College of Surgeons will have 
the pleasure of becoming well acquainted 
with these charming officers. 

In order to get desirable hotel accom- 
modations, it is necessary to make your 
hotel reservations early. As you know 
many conventions are held in Chicago and 
hotel space is usually reserved months in 
advance. For your convenience there is a 
reservation blank for the Palmer House at 
the back of the Bulletin. 

A complete program of the entertain- 


ment, planned for your enjoyment in C} - 
cago, will be mailed to every member 1 
August. We shall follow the plan us: 1 
successfully last year and give membe s 
an opportunity to make advance reserv - 
tions by mail for some events. 

A Woman’s Auxiliary Memorial Fur 1 
has been established so that members mz ” 
honor friends or relatives by giving ai y 
amount they choose to the Fund. A pe:- 
manent record will be kept of all gifs 
made to the fund and the persons honore!. 
A card acknowledging each gift will te 
sent to the family by the Chairman of the 
Woman’s Auxiliary Memorial Fund, Mrs. 
Donald Dickerson, 2315 North Vermilion 
Street, Danville, Illinois. 

By order of the Board of the Woman's 
Auxiliary gifts have been made to the 
Memorial Fund in honor of Mrs. Moses 
Behrend, Mrs. Oscar B. Nugent, Mrs. Her- 
man M. Schreiner and Mrs. Ewald H. Sie- 


bel. 
Mrs. Walter C. Burket, President 


RESERVATIONS FOR BANQUET AND SOCIAL HOUR 


Chester W. Trowbridge, M.D., Banquet Chairman 


715 Lake Street 
Oak Park, Illinois 


Kindly reserve for me 


tickets at $15.00 each for Thursday, September 9, 


1954, Banquet, Grand Ballroom (Social Hour, Red Lacquer Room). I enclose 
check payable to Chester W. Trowbridge, M.D. 
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Postgraduate Courses 


Offered 
In Cooperation with the International College of Surgeons 


AUSTRIA 
Vienna 


surgical Seminarial Congresses at Vien- 
na: The American Medical Society of Vi- 
ena, in affiliation with the International 
Co lege of Surgeons, is pleased to announce 
a special series of Seminarial Congresses 
to be held in the University Clinics (Allge- 
meines Krankenhaus), University of Vi- 
enna, in celebration of the 50th Anniver- 
sary of the American Medical Society. 
Monthly seminars will be conducted during 
1954 in General Surgery, Obstetrics and 
Gynecology, Ophthalmology, Orthopedic 
and Traumatic Surgery, Otorhinolaryngol- 
ogy, Pathology and Radiology. The Sem- 
inarial Congresses will be held from 3 to 
5 p.m. and are scheduled as follows: 


Seminars in General Surgery 
May 3-5—Thoracic Surgery 
June 2-4—Gastrointestinal Surgery 
July 5-7—Cardiovascular Surgery 
August 4-6—Neurosurgery 
September 1-3—Urologic Surgery 
October 4-6—Surgical Treatment of Liver; 
Gallbladder; Pancreas 
November 3-5—Plastic and Oral Surgery 


Seminars in Obstetrics and Gynecology 

April 22-24—-Vaginal Operative Approach 
to Pelvis 

May 19-21—Gynecologic Pathology ; Gyne- 
cologic Endocrinology ; Gynecologic Cy- 
tology 

June 23-25—Manikin Obstetrics 

July 21-283—Gynecology; Oncology; Fe- 
male Urology 

August 25-27—Sterility; Fertility; Hor- 
mone Therapy 

September 22-24— Surgical Obstetrics; 
Manikin Obstetrics; Operative Gyne- 
cology. 

October 27-29— Gynecologic Surgery; 
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Wertheim Approach; Obstetrical Sur- 
gery 

Seminars in Orthopedic and Traumatic 

May 17-18—Treatment of Congenital Or- 
thopedic Deformation 

June 21-22—Fractures of the Extremities 

July 19-20—Rehabilitation 

August 19-20— Surgical Treatment of 
Joints 

September 16-17—Intramedullary Nailing 

October 14-15— Cranial and Spinal In- 
juries 

November 18-19—Surgical Treatment of 
the Hand 


Seminars in Otorhinolaryngology 

May 19-21— Anatomy of the Temporac 
Bone; Surgical Anatomy of Nose; Sur- 
gical Anatomy of the Sinusae 

July 5-7 Bronschesophagology; Endo- 
scopy; Malignant Disease in Otorhino- 
laryngology 

August 2-4—Operative Otology; Surgical 
Treatment of the Larynx; Surgical 
Treatment of the Neck - 

September 27-29—Fenestration; Tympan- 
oplasty; Rehabilitation of the Hard of 
Hearing 

November 3-5—Acute Sinusitis; Chronic 
Rhinitis; Surgical Anatomy of the Nose 
and Accessory Sinuses 


Seminars in Ophthalmology 

April 5-7—Histology of the Eye; Histo- 
pathology of the Eye; Ocular Muscle 
Anomalies 

May 3-5 — Refraction; Ocular Motility; 
Perimetry 

June 9-11—Plastic Surgery of the Eye; 
External Diseases of the Eye; Glaucoma 

July 5-7—Slit Lamp Microscopy ; Ophthal- 
moscopy; Ocular Therapeutics 

August 2-4—Electrosurgical Treatment of 
the Eye; Ocular Cataracts; Retinal De- 
tachment 
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September 1-3—Operative Ophthalmolo- 
gy; Goniascopy; Anomalies 

October 4-6—Neuro-Ophthalmology; Dis- 
eases of the Retina; Physiology of the 
Eye 

November 3-5—Ophthalmic Medicine; Di- 
agnostic Examination; The Ocular Ad- 
nexa (selected topics) 


Seminars in Pathology 
May 20-21—Histologic Pathology 
July 1-2—Gross Pathology 
September 2-3—Surgical Pathology 
October 28-29—Cancer 


Seminars in Radiology 

May 20-22—Diagnosis, with selected prac- 
tical demonstrations 

July 21-23—Therapy, with selected prac- 
tical demonstrations 

September 20-22— General Radiology 
with selected practical demonstrations 

November 22-24 — Practical Demonstra- 
tions in Diagnosis and Therapy 


FRANCE 
Bordeaux 


The French Section of the International 
College of Surgeons offers the following 
courses to be presented at the University 
of Bordeaux (Prof. Portman, Dean) by 
the instructors listed: 

Surgical Anatomy: Prof. Dufour. 

Anesthesiology: Dr. Bahuet. 

Cancer Surgery and Curietherapy (In- 
stitut Bergonie): Prof. Lachapéle, Prof. 
Wangermez, Prof. Darget, Dr. Auché, Dr. 
F. Laporte. 

Cardiovascular Surgery (Wilson Clin- 
ic): Dr. Dubourg. 

Gastrointestinal Surgery: Prof. Villar, 
Dr. Dubourg. 


Gynecology and Obstetrics: Prof. fa 
gendie, Prof. Mahon, Dr. Darmaillacq. 

Thoracic and Pulmonary Surgery: P of, 
Laumonier, Prof. Magendie, Dr. Dubo. rg, 

General Surgery (Hopital Tastet- 
ard): Prof. Massé (Vascular Surgery . 

General Surgery (Hopital St. And 
Prof. Papin, Prof. Laumonier, Prof. )e- 
paulis, assistant in Thoracic and Pu no. 
nary Surgery, Dr. H. Pouyanne, assis ant 
in Neurosurgery. 

Urology (H6pital du Tondu): 
Darget, Prof. Lange, assistant Dr. :al- 
langer. 

Orthopedics (Hopital Bagatelle—H 
tal des Enfants): Prof. L. Pouyanne. 

Otorhinolaryngology (Hopital du Tondu 
—Ho6pital des Enfants): Prof. Despons. 

Ophthalmic Surgery (Hopital St. An- 
dré): Prof. Beauvieux, Prof. Bessieres. 


UNITED STATES 
Chicago 


A pre-Congress postgraduate course will 
be presented by the International College 
of Surgeons in cooperation with the Cook 
County Graduate School of Medicine in 
Chicago July 12-24, 1954. This will be an 
intensive review course in general surgery, 
consisting of operative clinics, clinical 
demonstrations, cadaver surgery and illus- 
trated lectures. The instruction will be 
given by members of the surgical staff of 
Cook County Hospital and by prominent 
guest lecturers from other cities. Regis- 
tration will be limited. For information 
address Registrar, Cook County Graduate 
School of Medicine, 707 South Wood 
Street, Chicago 12, Illinois. 


FOREIGN INTERNS AND RESIDENTS AVAILABLE 
Approved hospitals in the United States and Canada having openings for 
interns and residents are requested to communicate with the Secretariat of 
the International College of Surgeons, 1516 Lake Shore Drive, Chicago 
10, Illinois. 
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We Shall Remember Them 


“he recent passing of two of the most 
prominent and well-beloved leaders of the 
B. .zilian Section of the International Col- 
le. e of Surgeons, Prof. Drs. José Avelino 

haves and Oscar Cintra Gordinho, was 
m:rked with appropriate and deeply mov- 
in solemnities by the Section. Prof. Dr. 
Evrico Branco Ribeiro, in his eulogy of 
Dr. Chaves, voiced the true grief not only 
of those present but of Dr. Chaves’ many 
friends throughout the world: 

“Calmly, with the serenity of the just; 
peacefully, without uttering a sigh, in the 
home he loved and dignified so much, our 
friend left us yesterday. The shock of 
bereavement to his family and friends is 
too deep for adequate expression. His 
colleagues in the International College of 
Surgeons knew him well; they had an op- 
portunity to appreciate, at first hand, the 
innumerable virtues of his character—his 
kindness, his generous outlook and his re- 
spect for the opinions of others. 

“He was the Founder of the Interna- 
tional College of Surgeons in Brazil. How 
well we all remember his enthusiasm on 
returning from the United States, where 
he had attended a Congress of the College 
and was so inspired by its ideals as to 
pledge himself to the task of creating a 
Section in his own country! We are all 
witnesses of the manner in which he ful- 
filled that promise, and with what wide 
success his efforts were crowned. We 
know, too, that no single goal achieved 
ever meant to him that effort was at an 
end; on the contrary, he was and remained 
indefatigable in the cause of the College. 
We are indeed thankful that he lived to 
see his dearest dream a reality—two great 
united national surgical congresses of our 
great fatherland sharing their work in 
a spirit of fraternity and understanding. 

“We shall miss him. And, on bidding 
him adieu, we pray that God will keep 
always in our minds and hearts the ex- 
ample he has left us of comradeship, good 
faith and unremitting endeavor.” 

On June 10, in memory of Prof. Dr. 
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Oscar Cintra Gordinho an extraordinary 
general assembly was held by the Brazilian 
Section in affiliation with the Sao Paulo 
Academy of Medicine at the headquarters 
of the latter organization at Rua Roberto 
Simonsen 97. Seated around the assembly 
table were the Presidents of the Sao Paulo 
Academy of Medicine and the Brazilian 
Section, Dr. Elias Godoy Moreira and Dr. 
Eurico Branco Ribeira. The secretary was 
Dr. Aloysio Camargo. 

Dr. Ribeiro opened the special assembly 
with mention of the fine cooperation of 
the two groups, and of the fact that Dr. 
Gordinho had served as President of both. 
He then turned the meeting over to Dr. 
Elias Godoy Moreira, Acting President of 
the Brazilian Section, who requested the 
Secretary to read the cables received. 
These included, among others, messages of 
heartfelt condolence from Prof. Dr. Bene- 
dito Montenegro, Deputy Camilo Ashcar, 
Dr. Mario Ramos de Oliviera; Carmo 
d’Andrea and Fausto Seabra, as well as 
many from the various Regional Offices 
of the College. Dr. Sebastiao Hermeto Jr. 
then spoke in behalf of the Sao Paulo 
Academy of Medicine. 

The last speaker to render homage to 
Dr. Gordinho was Dr. Joao Oliviera Matos, 
who spoke in the name of the Sao Paulo 
Regional Office of the International Col- 
lege of Surgeons. Response was made by 
Dr. Jorge Queiroz and Mr. Francisco 
Cintra Gordinho in behalf of the bereaved 
family. Before the close of the session, 
Dr. Moreira expressed deep appreciation 
of the presence of members of Dr. Gordin- 
ho’s family, friends and colleagues, who 
had come to pay him their last tribute of 
honor. A formal record of the proceed- 
ings was sent to the Bulletin by Dr. Aloysio 
Camargo, the Secretary, bearing his own 
and forty other signatures. We wish to 
thank Dr. Camargo for this kindness and 
for thus giving us an opportunity to share 
the sorrow of the Brazilian Chapter in the 
loss of a friend and co-worker whom none 
of us can ever forget. 
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\Vith the passing of Dr. José Avelino 
Chaves, the medical profession of Brazil 
ha lost one of its great figures. Dr. 
Claves was born in Bardo de Camargo, 
Stute of Minas Gerais, on February 27, 
1885. In 1914, he was graduated from the 
Medical School of Rio de Janeiro. The fol- 
lowing year he became Chief of the Sur- 
gical Clinic and Clinical Director of the 
Santa Casa Hospital of Rio Claro, and in 
1924 he was made second extraordinary 
assistant of the First Surgical Clinical 
Chair of the Medical School of Sao Paulo, 
which position he retained until 1926 at 
which time he was made permanent as- 
sistant. He served in this capacity until 
1938 when he was made director of the 
Gynecologic and Obstetric Clinic of the 
Caixa de Aposentadoria and Pensdées of 
the Telephone Company. From 1923 to 
1938 he was also surgeon of the Santa 
Casa Hospital of Sao Paulo. 


In 1922 and 1923 Dr. Chaves did post- 
graduate work in the following subjects: 
clinical surgery at the Charity Hospital 
of the University of Berlin under Prof. 
Hildebrand; gynecology at the Charity 
Hospital of the University of Berlin under 
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Prof. Dr. Franz; obstetrics at the Materni- 
ty Clinic of Bodeloc under Prof, Cuvelaire 
at the University of Paris; gynecology at 
the Broca Hospital under Prof. Jean Louis 
Faure of the University of Paris; urology 
and endoscopy under Prof, Arthur Mayer 
at the Hospital of Westen in Berlin, and 
experimental surgery with dogs at the 
Charity Hospital in Berlin under Prof. 
Sidamchrosk. 


Dr. Chaves was a member of the 
Paulista Medical Association. In 1949 he 
undertook the establishment of the Bra- 
zilian Section of the International College 
of Surgeons. The growth and success 
of this Section attest to the love and devo- 
tion which Dr. Chaves gave to this organi- 
zation. He was made the first President 
of the Brazilian Section in 1951, serving 
the College faithfully in this capacity as 
well as a member of the Board of Trustees. 
The medical profession, Brazil and the In- 
ternational College of Surgeons have suf- 
fered an irreparable loss with the death 
of Dr. Chaves, but his accomplishments 
will ever remain a beacon to light the path 
of those who follow in his footsteps. 
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‘he well-known Brazilian surgeon, Dr. 
Oscar Cintra Gordinho, President of the 
Br zilian Section of the International Col- 
leve of Surgeons, died May 27, 1954, in 
Sao Paulo. With his passing one of the 
most dominant personalities of the Bra- 
zilian medical profession has been lost. 
Not only was he a highly qualified sur- 
geon but he possessed many exceptional 
qualities which distinguished him. 


Dr. Gordinho was a vigorous man, not 
only as a member of his profession to 
which he lent great brilliance, but as a 
citizen who never shied away from sacri- 
fices in the fight for his political ideals. 
As a youth, while still studying and work- 
ing, he succeeded in establishing himself 
as one of the most brilliant members of 
the Brazilian medical profession. He took 
an active part in the Revolution of 1932 as 
a member of the division of Colonel Mario 
da Veiga Abreu. During the entire war 
he remained at the North Front, where he 
rendered inestimable services as a doctor, 
saving many lives, lessening the sufferings 
of the soldiers and revealing in the ful- 
fillment of his missions the same unlimited 
dedication he showed in all activities to 
which he devoted himself. 


After finishing elementary and high 
school at the American School in Sao 
Paulo and having been graduated from 
Anchieta College of Rio de Janeiro, he 
went to Europe and received his degree 
in medicine from the University of Geneva 
in 1918. On his return to Brazil he was 
accepted at the Medical School of Sao 
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Paulo as a teacher. He also was First 
Assistant to the Second Surgical Clinic 
of the same Faculty. He later attended 
courses under Professors Delbet, Lan- 
douzy, Chauffard, Marfan, Widal, Legueu, 
Marion, Lesars and Babinski of the Medi- 
cal School of Paris. 


He rendered inestimable services to the 
Santa Casa de Misericordia of Sao Paulo, 
which he served as Technical Coun- 
selor and Chief of the Surgical Clinic and 
later as a member of the administrative 
board and majordomo. He was a surgeon 
in the hospitals of that institution since 
1914. 


Prior to his presidency of the Brazilian 
Section of the College, he was assistant 
treasurer. He was a member of the Paul- 
ista Medical Association, Honorary Mem- 
ber and member of the Board of Trustees 
of the International College of Surgeons. 
He was president of the Sao Paulo Medical 
Society, showing his exceptional fiber as a 
fighter in initiating an opportune and ex- 
tremely severe campaign against the falsi- 
fication of medicaments. 


Although aware of the mortal serious- 
ness of the disease which attacked him, 
Dr. Gordinho, until the last moment, par- 
ticipated in the activities which interested 
him — medicine, scientific meetings and 
conferences—making apparent the extra- 
ordinary idealism that stimulated all the 
activities of his life. 


His death is mourned by all who knew 
him and his place in their hearts will never 
be filled. 
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General News Notes 


Tobacco Industry to Sponsor Cancer Re- 
search: The Tobacco Industry Research 
Committee today invited university, hos- 
pitals and other medical research organi- 
zations throughout the nation to submit 
proposals for specific cancer research pro- 
jects for consideration by the Committee’s 
Scientific Advisory Board. 


At a meeting of the Board recently in 
New York, Dr. Clarence Cook Little, Direc- 
tor of the Roscoe B. Jackson Memorial 
Laboratory, Bar Harbor, Maine, acting 
chairman, said that the Board was in the 
process of reviewing 60 applications and 
inquiries already received. 

An initial fund of $500,000 for research 
has been appropriated by the Tobacco In- 
dustry Research Committee which is com- 
posed of major cigarette manufacturers, 
tobacco growers and warehousemen. This 
committee has also pledged to vote sub- 
stantial additional funds for specific proj- 
ects upon the advice of the Scientific 
Advisory Board. 

Composed of seven outstanding doctors, 
educators and scientists, the Advisory 
Board is guiding development of a long- 
term research program to be conducted in 
institutions outside the tobacco industry. 
In accordance with policy set when the 
program was announced early this year, 
the industry will not set up any research 
facilities. No industry funds will be given 
to tobacco company laboratories. All proj- 
ects will be in addition to research carried 
on by companies. 

Dr. Little said that the program now 
being developed by the Scientific Advisory 
Board will seek to encourage research 
projects into areas not now being fully 
explored by the 850 research grants in 
federal, state and private facilities in this 
country. 

In addition to Dr. Little, the members 
of the Advisory Board are: Dr. McKeen 
Cattell, Professor, Head of Department of 
Pharmacology, Cornell University Medical 


College, New York City; Dr. Leon Ja. ob. 
son, Professor of Medicine, Universit: of 
Chicago, and Director of the Argc ine 
Cancer Research Hospital, Chicago: Dr, 
Paul Kotin, Assistant Professor of Pat iol- 
ogy, University of Southern Califo nia 
Medical School, Los Angeles; Dr. Keni eth 
Merrill Lynch, President, Dean of Fac lty 
and Professor of Pathology, Medical | ‘ol- 
lege of South Carolina, Charleston; Dr. 
Stanley P. Reimann, Scientific Directo: of 
The Institute for Cancer Research ind 
Director of The Lankenau Hospital Re- 
search Institute, Philadelphia; and Dr. 
William F. Rienhoff, Jr., pioneer lung 
surgeon and Associate Professor of Sur- 
gery, Johns-Hopkins School of Medicine, 
Baltimore. 

Establishment of a Leukemia Studies 
Section in the Laboratory of Biology at 
the Public Health Service’s National Can- 
cer Institute was announced recently by 
Dr. John R. Heller, Institute Director. 

The new Leukemia Studies Section will 
be headed by Dr. Lloyd W. Law, a Public 
Health Service officer who has been study- 
ing factors affecting the development of 
leukemia in laboratory animals since he 
joined the National Cancer Institute in 
1947. Among his most important contribu- 
tions to this field are (1) demonstration 
that the thymus, a little understood organ 
in the chest, plays a distant and specific 
role in the induction in mice of acute 
lymphocytic leukemia, the type most fre- 
quent in children, and (2) description of 
the mechanism and control of drug-resist- 
ance of leukemia cells in the experimental 
animal. 

The Leukemia Studies Section will be 
responsible for formulating and executing 
the program of the National Cancer In- 
stitute in experimental leukemia. This 
work will include investigations directed 
toward improving the treatment of clini- 
cal leukemia and elucidating the etiology 
and pathogenesis of leukemia in experi- 
mental animals. 


Plan Tissue Exhibit at A.M.A. Meeting 
i: June: To keep abreast with medical 
a. vancements, physicians who attend the 
American Medical Association’s annual 
y ceting in San Francisco, June 21-25, will 
hve the daily opportunity of witnessing 
n'»e-hour demonstrations of the principal 
p thologic conditions affecting man. 

Thirty-four of the nation’s most promi- 
nent pathologists will conduct what is 
k own, medically, as a “fresh tissue” ex- 
h bit—a display where doctors can receive 
sj; ecial training in diseased organs of the 
body. Twenty-three of the 34 patholo- 
gists are professors and heads of medical 
colleges, 13 are governors or former gov- 
nors of the College of American Pathol- 
ogists, and 9 are also directors of labora- 
tories in large hospitals. 

Each day hospitals, morgues and pathol- 
ogy laboratories in the San Francisco area 
will provide fresh specimens of human 
organs for use in the demonstrations, and 
it is expected that many of the 12,000 
physicians at the A.M.A. session will at- 
tend the tissue exhibit. 

The exhibit will be under direction of 
a committee from the California Pathol- 
ogists Association. They are Drs. Gerson 
Biskind, chairman; Houghton Gifford, and 
Melvin Black, all of San Francisco. 

The tissue demonstration is part of the 
huge annual A.M.A., scientific exhibit, 
which is the most comprehensive post- 
graduate course of medical instruction in 
the world. 


Passano Foundation Award for 1954: 
The Board of Directors of the Passano 
Foundation announce that Dr. Homer W. 
Smith, Professor and Chairman, Depart- 
ment of Physiology, New York University, 
College of Medicine, has been selected as 
the recipient of the $5,000 Passano Foun- 
dation Award for 1954. On Wednesday 
evening, June 21st, during the week of 
the American Medical Association conven- 
tion in San Francisco, a reception and din- 
ner will be held at the St. Francis Hotel 
to honor Dr. Smith. The Award will be 
formally made at that time. Dr. Arthur 
L. Bloomfield, Professor of Medicine 


Emeritus, Stanford University, will evalu- 
ate Dr. Smith’s contribution. 


The award to Dr. Smith is being made 
for his many contributions to the knowl- 
edge of the physiology of the kidney over 
the last 20 years. Dr. Smith did pioneer 
work in this field and is recognized the 
world over as one of the outstanding 
authorities. His work has formed the basis 
for the several tests of kidney function 
which are now used routinely by doctors 
all over the world, tests which have con- 
tributed immeasurably to successful man- 
agement of kidney diseases. Dr. Smith’s 
work has led also to the development of 
surgical techniques which have insured the 
success of many routine kidney operations. 


The Passano Foundation was formed 
late in 1943, having as its sole purpose 
the encouragement of medical science and 
research, particularly that having a clini- 
cal application. It is sustained by annual 
contributions from the Williams & Wilkins 
Company, publishers of medical and sci- 
ence books. 


Postgraduate Course and Residency: 
The Department of Otolaryngology, Uni- 
versity of Illinois College of Medicine, 
announces its basic science course in 
otolaryngology offered by its affiliated hos- 
pitals. This combined postgraduate course 
and residency will begin its 1954-55 ses- 
sion on July 1, 1954. Other openings occur 
throughout the year. Residencies are 
available at either the Research and Edu- 
cational Hospital or the Illinois Eye and 
Ear Infirmary, or a continuation of the 
training program may be arranged for 
the Veterans Administration Hospital at 
Hines. 

A stipend is offered on the following 
basis: First year residency—$1320 annu- 
ally; Second year residency—$1620 annu- 
ally; Third year residency—$1920 annu- 
ally. 

Application forms are available on 
request to the Department of Otolaryn- 
gology, University of Illinois College of 
Medicine, 1853 West Polk Street, Chicago 
12. 
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Meeting of the American Public Health 
Association: Experience with the current 
inoculation of one and one half million 
children with the Salk vaccine for polio- 
myelitis will be presented at the 82nd 
Annual Meeting of the American Public 
Health Association in the Memorial Audi- 
torium, Buffalo, N. Y., October 11 to 15. 


The session on polio vaccine will be 
one of 75 scientific sessions in which 400 
speakers will participate, according to Dr. 
Reginald M. Atwater, the Association’s 
Executive Secretary. Another will con- 
sider the impact of suburbanization on 
public health. “What is happening to our 
cities as families move to the suburbs,” 
Dr. Atwater said, “and the needs of grow- 
ing new communities, have important im- 
plications for public health, medicine, and 
the social sciences. Housing, nursing, med- 
ical care, hospitals, school health services, 
clinics—all are involved.” 


Five thousand or more health authori- 
ties from all parts of the free world will 
assemble at Buffalo this fall to gather 
information about the latest developments 
in public health practice and techniques 
for application in their communities back 
home. The program will include sessions 
on chronic diseases; carcinogens; viral dis- 
eases; enteric infections; air sanitation; 
radiological health; fluoridation ; the newer 
insecticides; nutrition services in institu- 
tions; new developments in food, water 
and milk protection and sanitation; im- 
proving medical and hospital care; health 
supervision of well young children; care 
of handicapped children; industrial health. 


Local arrangements for the Annual 
Meeting are being made by a committee 
under the chairmanship of Dr. Berwyn F. 
Mattison, Health Commissioner of Erie 
County. 


Congress on Obstetrics and Gynecology: 
The sixth American Congress on Obstet- 
rics and Gynecology will be held at the 
Palmer House, Chicago, December 13 to 
17, 1954. 

The five-day meeting is sponsored by the 


American Committee on Maternal We - 
fare, Inc., and the American Academy c°* 
Obstetrics and Gynecology. It will brin - 
together the four major groups concerne | 
in the provision of better care for mother : 
and babies — medicine, nursing, publ : 
health and hospital administration. 


The program will include twenty-seve ) 
formal papers, twenty-two symposia ar ij 
panels, luncheon discussion groups, ar | 
several hundred round-table discussion , 
covering every phase of maternal and ney - 
born care. Scientific and technical e - 
hibits are also being planned. 

Information about the meeting may |} e 
obtained by writing to the Sixth Americ: 1 
Congress on Obstetrics and Gynecolog ’, 
116 South Michigan Avenue, Chicago ;, 
Illinois. 

Honorary general chairman of the Co:- 
gress is Philip F. Williams, M.D., former 
professor of clinical obstetrics and gyne- 
cology at the University of Pennsylvania 
Graduate School of Medicine. 


General chairman is R. Gordon Douglas, 
M.D., professor of obstetrics and gyne- 
cology at Cornell University Medical Col- 
lege and obstetrician and gynecologist-in- 
chief at New York Hospital. 


General program chairman is Lawrence 
M. Randall, M.D., professor of obstetrics 
and gynecology at the Mayo Foundation 
Graduate School, University of Minnesota, 
Rochester, Minnesota. 

Members of the program committee are 
as follows: Ralph Campbell, M.D., profes- 
sor of obstetrics and gynecology, Univer- 
sity of Wisconsin; John D. Porterfield, 
M.D., director of public health of Ohio, 
secretary of the Association of State and 
Territorial Health Officers, and member 
of the editorial board of the Journal of the 
American Public Health Association; Miss 
Ann Kirchner, a director and the secretary 
of the American Committee on Maternal 
Welfare, superintendent of nursing at Chi- 
cago Lying-In Hospital, and Charles U. 
Letourneau, M.D., secretary of the Council 
on Professional Practice of the American 
Hospital Association. 
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OFFICE OF THE SECRETARY OF DEFENSE 
ARMED FORCES MEDICAL POLICY COUNCIL 
WASHINGTON 25, D.C. 


JAN. 23, 1953 


Dear Doctor Meyers: 


Your communication of 1 December 1952, requesting 
that Fellows of the United States Section of the Inter- 
national College of Surgeons be recognized as specialists 
in the Armed Forces, was presented to the Armed Forces 
Medical Policy Council at its meeting on 16 Jmuary 1953. 


The Medical Policy Council requested that I assure 
you that Fellows of the United States Section of the Inter- 
national College of Surgeons will be given full recognition 
for the efforts they have expended in attaining their posi- 
tion, and every effort will be made to assign them as spe=- 
cialists in accordance with their professional training. 


Wishing you and the Fellows of the United States _ 
Section of the International College of Surgeons every 
success in the attainment of your professional objectives, 
I remain 


Sincerely yours; 


Melvin A. Casberg, M. D. 
Chairman 


Karl Ae Meyer, M. D., F.A.C.S., F.I.C.S. 
Secretary, United States Section 
International College of Surgeons 

1516 Lake Shore Drive 

Chicago 10, Illinois 
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APPLICATION FOR HOTEL RESERVATIONS 


Nineteenth Annual Congress 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 


United States and Canadian Sections 


PALMER HOUSE 
Chicago, Illinois September 7 thru 10, 1954 


Note: The headquarters hotel is reserving a sufficiently large block of rooms 
for those who will be attending the Congress. However, early reservations 
are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and Parlor and 

$7.50 andup $12.50andup $12.50 andup | Bedroom 2 Bedrooms 
$30.50 andup $44.00 and up 
(1 person) (2 persons) 


Mail tc: ROOM RESERVATIONS 


THE PALMER HOUSE 
CHICAGO 90, ILLINOIS 


Please make the following reservation for the 19th Congress of the International 
College of Surgeons: 


Parlor and Parlor and 
Single Room ........Double Rooms ........ Twin Rooms ........1 Bedroom ........2 Bedrooms 


a.m. or p.m. Departing... a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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INTERNATIONAL COLLEGE OF SURGEON 


SCHEDULE OF MEETINGS 
_INTERNATIONAL-NATIONAL—REGIONAL 


_ NATIONAL: UNITED STATES AND CANADIAN. SECTIONS | 
September 7-10 Palmer ‘House Chicago, Illinois 


1955. "INTERNATIONAL 
May 23-27 Twentieth Congress Geneva, Switzerland 


NATIONAL: UNITED STATES AND CANADIAN SECTIONS 
September 12-15 Convention Hall Philadelphia, Pennsylvania 


February 11-12 - “Statler Hotel’ Washington, D.C. 
February 27-March 1 _ Shamrock Hotel =* Houston, Texas 
July1-4 —Chatham BarsInn Cod, Massachusetts 
Be Announced. Hotel Utah Salt Lake City, Utah 


NATIONAL: UNITED STATES AND CANADIAN SECTIONS 
September 9-13 Palmer House Chicago, Illinois 
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3957 NATIONAL: UNITED STATES AND CANADIAN SECTIONS 
September 8-12 Palmer House _ Chicago, Illinois 
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An outstanding scientific program has 
heen planned for the Nineteenth Annual 
Congress, which is to be held at the 
Palmer House in Chicago from September 
7 to September 10. The College wishes to 
express its sincere gratitude to Dr. Peter 
A. Rosi, F.A.C.S., F.LC.S., of Chicago, 
general chairman of the Program Com- 
mittee, who devoted much time and effort 
to planning and coordinating the program. 

Well qualified men will speak on every 
phase of surgery, and the program has 
been planned to offer material of interest 
to both the general surgeon and the spe- 


Peter A. Rosi, M.D., F.A.C.S., F.LC.S. 


Nineteenth Annual Congress 


United States and Canadian Sections 
of the 


International College of Surgeons 


cialist. In addition to the reading of sci- 
entific papers, an excellent surgical film 
forum has been scheduled. Also to be pre- 
sented is an interesting surgical nurses’ 
program, with pertinent discussions by 
outstanding surgeons. 

Highlights of the Congress will be the 
Convocation ceremonies and the Dedica- 
tion Banquet of the International Sur- 
geons’ Hall of Fame. Dr. Robert Living- 
ston Johnson, President of Temple Uni- 
versity, will speak at the Convocation 
ceremonies. The subject of his address is 
“Can We Win the Cold War?” Two notable 
men will speak at the Dedication Banquet. 
Dr. Austin Smith will discuss “The Im- 
portance of Remembering Others,” and 
His Excellency V. K. Krishna Menon of 
India has chosen as his subject, “The 
Health of the World.” Dr. Smith is Editor- 
In-Chief of all scientific publications of 
the American Medical Association, and 
Mr. Menon is a Delegate from India to 
the Seventh Session of the United Nations 
Assembly. 

The Woman’s Auxiliary has arranged a 
most interesting program of entertain- 
ment for the wives of the surgeons. The 
activities are so varied as to meet every- 
one’s taste and pleasure. 

The College is confident that the Nine- 
teenth Annual Congress will be one of the 
most notable events in the surgical world 
and that it will contribute greatly to the 
exchange of scientific knowledge and the 
advancement of surgical science. More- 
over, it will afford those in attendance a 
brief respite from the world’s tension— 
several days of the all-pervasive fellow- 
ship of the College, and the ever-welecome 
stimulus of the meeting of minds. 
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International Surgeons’ Hall of Fame 


The dedication banquet for the Interna- 
tional Surgeons’ Hall of Fame will be held 
in the Grand Ballroom at the Palmer 
House on September 9, Thursday evening, 
at 7:00. On this very significant occasion 
two outstanding men will address the 
gathering, Austin Smith, M.D., C.M. (Can- 
ada), and Mr. V. K. Krishna Menon. 

Dr. Smith is the editor and managing 
publisher of the Journal of the American 
Medical Association ; editor-in-chief of the 
scientific publications of the A.M.A.; exec- 
utive editor of the World Medical Journal, 
and Chairman of the Board of Directors 
of the United States Committee of the 
World Medical Association. 

He received the degrees M.D. and C.M. 
from Queen’s University Faculty of Medi- 
cine in Canada in 1938, and in 1940 he 
received the postgraduate degree M.Sc. 
(Medicine) from Queen’s University. Cl'n- 
ical training in Kingston and New York 
followed. 


For two years Dr. Smith was a member 
of the Department of Pharmacology, 
Queen’s University, and later was a mem- 


Austin Smith, M.D., C.M. 


ber of the staff of the University of Illino: 
College of Medicine. At present he is Pr: 
fessorial Lecturer at the University 
Chicago, Department of Pharmacology. 

Mr. V. K. Krishna Menon is a Delega 
to the Seventh Session of the United N;: - 
tions General Assembly. Mr. Menon w: 
born in May 1897 and was educated + 
Tellicherry and Calicut (Malabar), M - 
dras and London. He was India’s fir + 
High Commissioner to the United Kin: - 
dom, a post which he held for nearly fi: 
years. From 1929 to 1947 he served :s 
Secretary of the India League, and fro. 
1934 to 1947 he served as Counsellor §:. 
Pancras and Chairman of the Arts Coui- 
cil, St. Pancras. He was a special repre- 
sentative of the Government of India from 
1946 to 1947 and represented India at va- 
rious international congresses on beha!f 
of the Indian National Congress from 
1936. 

The presentations of both Dr. Smith and 
Mr. Menon will add much to the dignity 
and significance of the dedication of the 
International Surgeons’ Hall of Fame. 


His Excellency V. K. Krishna Menon 
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Precongress Postgraduate Course 
of the 


United States Section of the International College of Surgeons 


in cooperation with 
Cook County Graduate School of Medicine 


Chicago, Illinois 


Lectures 
Cardiac Arrest: Etiology and Treatment 
MAx THOREK, M.D., F.I.C.S. 
Preoperative and Postoperative Care, and 
Postoperative Complications 
MANUEL E. LICHTENSTEIN, M.D., 
F.A.C.S., F.1.C.S. 
Physiology of Large and Small Bowel 
DONALD K. KOZOLL, M.D., F.A.C.S., 
F.1.C.S. 


Anatomy Demonstration 
Large and Small Bowel 
JAMES W. WEST, M.D., F.A.C.S., 
F.I.C.S. 
RICHARD F. MurRPHY, M.D., F.A.C.S., 
F.I.C.S. 


Lectures 
Surgery of the Large Bowel 
PETER A. RosI, M.D., F.A.C.S., 
F.LC.S. 
Injuries and Infections of the Hand 
MANUEL E. LICHTENSTEIN, M.D., 
F.A.C.S., F.I1.C.S. 
Liver Function 
HANS Popper, M.D., F.A.C.S., 
P.LCS. 


Anatomy Demonstration 

Hand and Wrist 
KDWARD L. SCHREY. M.D.. F.A.C.S. 
MAURICE S. ©TAMLER, M.D. 


Lectures 
Gastrie Surgery 
MANUEL E. LICHTENSTEIN, M.D., 
F.A.CS., F.1.CS. 
Physiology of the Stomach 
DONALD D. KoZzoLu, M.D., F.A.C.S., 
F.I.C.S. 


July 12 to 24, 1954 


Anatomy Demonstration 
Gastrie Resection 
Dr. LICHTENSTEIN 
ANTHONY J. NicosiA, M.D., F.A.C.S., 
F.I1.C.S. 
Practice Surgery by Class on Anesthetized 
Animals; Gastric Surgery 
Supervisors: 
CLAUDE O. TEMPLE, M.D. 
JOHN L. GROUT, M.D., F.A.C.S. 
MARTIN A. DOLAN, M.D., F.I.C.S. 


Anatomy Demonstration 
Axilla and Breast 
HAROLD O, HALLSTRAND, M.D., 
F.I1.C.S. 
SAMUEL J. FOGELSON, M.D., F.A.C.S. 


Lectures 
Surgery of the Breast 
Louis P. RIvER, M.D., F.A.C.S., 
F.I.C.S. 
Acute Appendicitis 
WILLIAM M. MCMILLAN, M.D., 
F.A.C.S., F.1C.S. 
Treatment of Burns; Skin Grafts 
DAVID FISHER, M.D. 


Anatomy Demonstration 
Appendectomy 
MARTIN A. DOLAN. M.D., F.I.C.S. 
WILLIAM M. MCMILLAN, M.D., 
F.A.C.S., F.LC.S. 


Lectures 
Gastric Surgery 

KARL A. MEYER, M.D., F.A.C.S., 
F.I.C.S. 
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1st row: (left to right) Leon Gray, Martinsville, Indiana; Philomen A, Ciarla, Newport, Rhode Island; 

Joseph A. Borrison, Terentum, Pennsylvania; George A. McCartney, Johnstown, Pennsylvania; 

Arnold S. Jackson, Madison, Wisconsin (Lecturer) ; Adolph J. Bartoli, La Canada, California; Arnold 
Gottesman, New York City, New York; Aquil Mastri, Chicago, Illinois. 


2nd row: Howard H. McNeill, Pontiac, Michigan; Evan L. Garrett, Niles, Michigan; William R. 

Vogan, Mercer, Pennsylvania; C. Reginald Davis, Johnstown, Pennsylvania; Louis V. Bilon, Los 

Angeles, California; Luther B. Gardner, Canisteo, New York; John E. Eubanks, East St. Louis, IIli- 
nois; Hawley H. Seiler, Tampa, Florida. 


3rd row: Donald D. Kozoll, Chicago, Illinois (Lecturer); Marion C. Collins, Turlock, California; 

Henry R. Maar, New York City, New York; Richard T. Beem, Culver City, California; Stephen 

Welanske, Greenfield, Massachusetts; Leonard C. Williams, Oklahoma City, Oklahoma; Lester G. 
Steck, Chehalis, Washington. 


4th row: Robert L. Salb, Crossett, Arkansas; James O. Colley, Jr., Troy, Alabama; Andrew E. Ogden, 
Trenton, New Jersey; Fred A. Vincenti, Mount Dora, Florida. 


Not present for picture: James H. Davis, Long Beach, California; Clarence C. Schmidt, Ivanhoe. 
California; and John L. Webb, Nelsonville, Ohio. 
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Surgery of the Gallbladder and Biliary 
Tract 
PHILIP THOREK, M.D., F.A.C.S., 
F.I.C.S. 
Surgical Pathology 
HANS PopPER, M.D., F.A.C.S., F.I.C.S. 


Anatomy Demonstration 
Gallbladder and Biliary Tract 
ANTHONY J. NicosiA, M.D., F.A.C.S., 
F.I.C.S. 
JOHN L. Grout, M.D., F.A.C.S. 


Lecture 
Intestinal Obstruction 
MANUEL LICHTENSTEIN, M.D., 
F.A.C.S., F.LC.S. 


Operative Clinics at Cook County Hospital, 
Surgical Amphitheater 
RAYMOND W. MCNEALY, M.D., 
F.A.C.S., F.1LC.S. 
KARL A. MEYER, M.D., F.A.C.S., 
F.I.C.S. 
Lectures 


Gynecologic Surgical Complications 
AucGusT F. DARO, M.D., F.I.C.S. 


Reception given at College home in honor of those attending the Precongress 
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Injuries of the Knee 
JAMES J. CALLAHAN, M.D., F.A.C.S., 
F.LC.S. 
Surgical Pathology 
HANS PopPER, M.D., F.A.C.S., F.LC.S. 


Operative Clinic at Cook County Hospital, 
Surgical Amphitheater 
JAMES J. CALLAHAN, M.D., F.A.C.S., 
F.I.C.S. 


Anatomy Demonstration 
Pancreas and Spleen 
JAMES W. WEST, M.D., F.A.C.S., 
F.L.CS. 
Howarp J. MCNALLY, M.D., F.A.C.S. 


Lectures 
Surgery of Pancreas and Spleen 
PHILIP THOREK, M.D., F.A.C.S., 
F.1.C.S. 
Anorectal Diseases 
RICHARD F. Murpuy, M.D., F.A.C.S., 


‘ 


Postgraduate Course. 
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Operative Clinic at Cook County Hospital, 
Surgical Amphitheater 
RICHARD F. MURPHY, M.D., F.A.C.S., 
F.I1.C.S. 


Lectures 
Peripheral Vascular Disorders 
FRANCIS W. YOUNG, M.D., F.A.C.S., 
F.I1.C.S. 
Thoracic Emergencies 
S. A. MACKLER, M.D., F.A.C.S., 
F.I1.C.S. 
Surgical Pathology 
HANS PopPER, M.D., F.A.C.S., F.I.C.S. 


Operative Clinic at Cook County Hospital, 
Surgical Amphitheater 
PETER A. Ros!I, M.D., F.A.C.S., 
F.LC.S. 


Lectures 
Abdominal Injuries 
LEON ARIES, M.D., F.A.C.S., F.I.C.S. 
Inguinal Hernia 
RAYMOND W. MCNEALY, M.D., 
F.A.C.S., F.I.C.S. 
Femoral and Umbilical Hernia 
LEO M. ZIMMERMAN, M.D., F.A.C.S. 


Anatomy Demonstration 
Dr. ZIMMERMAN 
DAVID Movitz, M.D. 


Operative Clinic at Cook County Hospital 
Surgical Amphitheater 
LEON ARIES, M.D., F.A.C.S., F.LC.S 


Lectures 
Surgical Emergencies 
JOHN W. HOwSER, M.D., F.A.C.S. 
Surgery of the Esophagus 
PHILIP THOREK, M.D., F.A.C.S. 
F.I.C.S. 
Physiology of the Thyroid 
DONALD D. KOoZOLL, M.D., F.A.C.S. 
F.I.C.S. 
Surgical Anatomy of the Thyroid 
Dr. KOZOLL 
Howary J. MCNALLY, M.D., F.A.C.8 


Lecture 
Surgery of the Thyroid 
ARNOLD S. JACKSON, M.D., F.A.C.S.. 
F.1LC.S., 


Operative Clinic at Cook County Hospital, 
Surgical Amphitheater 
RAYMOND W. MCNEALY, M.D., 
F.A.C.S., F.1LC.S. 


Roundtable Discussion 
PHILIP THOREK, M.D., F.A.C.S., 
F.I.C.S., 


LA PRESSE MEDICALE 


La Grand Journal Francais de Chirurgie et de Medicine parait chaque 


semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$11.00 par an. 


Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


120 Boulevard St. Germain 


Paris VI, France 


Woman's Auxiliary 


of the 


United States and Canadian Sections 


We are very happy to tell you that the 
\Voman’s Auxiliary program of entertain- 
ment for the Nineteenth Annual Congress, 
September 7 to 10, in Chicago has now been 
completed. We hope that many of you are 
planning to attend the meeting and that 
you will share these events with us. The 
committee has tried to provide activities 
which will commend themselves to women 
of varied interests. Tours in the morning 
will give guests an opportunity to see Chi- 
cago. On the opening day, September 7, 
we shall be guests of Mrs. Max Thorek at 
a welcoming tea and fashion show to be 
given by Bonwit Teller at the home of 
the College, 1516 Lake Shore Drive. 

On Wednesday a smorgasbord luncheon 
has been arranged at the Kungsholm, one 
of Chicago’s most attractive restaurants. 
In addition to excellent food they offer a 
puppet opera in a charming theater, which 
has been reserved for our party. The Boule- 
vard Room of the Conrad Hilton Hotel has 
been reserved for a luncheon on Thursday, 
to be followed by a special performance of 
the Ice Show. “Skating Stars” is Merriel 
Abbott’s new musical revue on ice that 
stars lovely Miss Margie Lee. This viva- 
cious skating ballerina returns to the 
Boulevard Room for a third engagement. 
Winning wholehearted approval of the 
audience and critics alike, Margie Lee 
consistently thrills her audiences with 
amazing skating routines that combine 
feline grace, lithe movement and skating 
acrobatics. 


Joining Margie Lee in the spotlight of 
“Skating Stars” are Cathy and Blair, an 
adagio skating team; talented figure 
skater, Shirley Linde; a unique team of 
jugglers, Lothar & Lola Weidemann; Polo, 
the skating comedian who juggles plates 
all over the ice tank; the Perky Twins, 


identical gals who perform a mirror dance 
with such accuracy and precision that they 
appear to be one skater, and a spectacular 
barrel jumper, Jimmy Caesar. 

Frankie Masters and his orchestra pro- 
vide delightful music for dinner-dancing 
as well as the musical background for the 
ice revue. Chicago’s own singing star, 
Eileen Carroll, is the vocalist. 

We hope that all of you will make your 
reservations early for this very special 
event. 

On Friday a luncheon at Chicago’s 
famed Art Institute has been planned. 
If the weather permits, we shall lunch 
beside the pool in the garden. After the 
luncheon, we shall have an opportunity to 
select a guided gallery tour. 


A Woman’s Auxiliary Hospitality Room 
has been reserved for you at the Palmer 
House. You are cordially invited for coffee 
from 10 to 12 in the morning or tea from 
2 to 5 in the afternoon. We hope that you 
will come here for a visit with old friends 
or to meet new friends. Mrs. Chester 
Trowbridge will be in charge of the host- 
esses who will greet you. 

We have received letters from Miss Ann 
Worth and Mr. Walter C. MacDonald, the 
winners of the $250.00 scholarships given 
by the Woman’s Auxiliary to senior stu- 
dents in the medical schoo] of the Univer- 
sity of British Columbia. Both of them 
expressed deep gratitude for the honor and 
financial assistance, represented by these 
scholarships. 

Chicago waits to welcome you. I am 
eagerly anticipating the pleasure of seeing 
you in September. 


Sincerely yours, 


Mrs. WALTER CLEVELAND BURKET 
President 
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The Work of the Qualification and 


Examination Council: 


An Appreciation 


The United States Section of the Inter- 
national College of Surgeons, which will 
hold its Nineteenth Annual Congress and 
its Convocation ceremonies in Chicago, 
will admit approximately 450 candidates 
to membership. The College has reason to 
be proud of the integrity and devotion of 
the Qualification and Examination Coun- 
cil and of the rigidly scrupulous stand- 
ards maintained by its members. 

These men, all of whom carry a heavy 
schedule of professional work and all of 
whom have other professional affiliations 
equally demanding, are performing an in- 
valuable service to the cause of surgical 
advancement. Because of the years of 
effort that have brought them to their 
present professional stature, they realize 
on the basis of experience that admission 
standards must be set high and exacting. 
Because of the work they do in this and 
other professional organized groups, they 
know the value of organized contacts in 
science; and they know, too, that this 
value remains a value only in proportion 
to the standards maintained and could not 
be preserved without meticulous discrimi- 
nation. 

Every year it becomes their duty to 
make decisions that carry inevitable dis- 
appointment to some of the candidates 
they examine; and, since the human ele- 
ment cannot be eliminated from any of 
the processes of human life, they are 
keenly aware of the fact and sincerely 
regret it. Nevertheless they have per- 
formed and continue to perform this duty 
in strict accordance with what its per- 
formance requires; and it is no small 
proof of the respect they command that 
many of these once disappointed can- 
didates have determinedly improved their 
qualifications, applied for reexamination 
and succeeded. 

Of the candidates admitted to member- 


ship, a gratifying percentage are already 
affiliated with one or more active surgica! 
organizations of national importance. This 
is an unmistakable evidence of the spirit 
of cooperation not only desired but re- 
quired for membership in the Interna- 
tional College of Surgeons anywhere in 
the world. In the United States, where 
prosperity is greatest and professional fa- 
cilities and opportunities most readily ac- 
cessible, it is incontestable proof that 
American surgeons have not permitted 
themselves to be lulled into indifference 
toward the world situation. Many fine sur- 
geons who are already carrying heavy 
professional loads and whose professiona! 
contacts are otherwise satisfactory have 
sought membership in the Internationa! 
College on this basis. 

The examinations, as always, were con- 
ducted by written tests and by practical 
oral and clinical examinations at Cook 
County Hospital and the Cook County 
Graduate School of Medicine. The results 
were evaluated and the various grades of 
Fellowship and membership granted or 
denied by the Qualification and Examina- 
tion Council according to unexceptionable 
criteria of professional and personal worth. 
No preferment, of course, is ever given 
for any other reason; but, other things 
being equal, we consider the candidacy of 
preaffiliated surgeons a compliment to the 
College and a sincere recognition of the 
need it fills. 

A brief statistical report of the Coun- 
cil’s action from 1951 to date is here pre- 
sented for the reader’s evaluation. We be- 
lieve it to be convincing evidence that our 
standards are impeccable, that their main- 
tenance is in the best possible hands and 
that the work of the college, based on 
these standards, cannot fail to bring in 
rich rewards to all concerned. 


Honorary Chairman: 
WILLIAM WAYNE BABCOCK, M.D., F.A.C.S., 
F.1.C.8. (Hon.), Chicago, Illinois. 


W. McNEALY, M.D., F.A.C.S., F.I.C.S. 


AYMOND 
Hon. ), Chicago, Illinois 


ice-Chairman: 
HARRY E. BACON, M.D., F.A.C.S., F.1.C.S., Phila- 
delphia, Pa. 


Secretary: 
HARRY A. OBERHELMAN, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 


ABDOMINAL SURGERY 
Wayne Babcock, M.D., F.A.C.S., F.1.CgS., 
Diplomate American Board of Surgery 
Karl A. Meyer, M.D., F.A.C.S., F.1.C.S., Diplomate 
American Board of Surgery 
Claude J. Hunt, M.D., F.A.C.S., F.1.C.S., Diplomate 
of the American _s of Surgery 


Nissen, M.D., 
dre B. Carney, M.D., F.LC:8: 


ANESTHESIOLOGY 
Henry S. Ruth, M.D., F.1.C.S., Diplomate American 
Board of Anesthesiology 


GENERAL SURGERY 


Karl A. Meyer, M.D., F.A.C.S., * ., Diplomate 
of the American Board of Surger 

Claude J. Hunt, M.D., F.A.C.S., F.1. '. S., Diplomate 
of the American Board 4 Surgery 

Arnold 8S. Jackson, M.D., F.A.C.S., F.I.C.S., Diplo- 
mate of the American Board of Surgery 

Alfred A. Strauss, M.D., F.A.C.S., F.I.C.S. 


NEUROLOGIC SURGERY 
James W. Watts, M.D., F.A.C.S., F.I.C.S., Diplo- 
mate American Board of Neurological Surgery 
Harold C. Voris, M.D., F.A.C.S., F.I.C.S., Diplomate 
American Board of Neurological Surgery 


OBSTETRIC AND GYNECOLOGIC SURGERY 
J. P. Greenhill, M.D., F.A.C.S., F.1.C.S., Diplomate 
American Board of Obstetrics and Gynecology 
Gilbert F. Douglas, M.D., F.A.C.S.. F.1.C.S.. Diplo- 
poe American Board of Obstetrics and Gyne- 
cology 


OCCUPATIONAL SURGERY 


Henry W. Meyerding, M.D., F.A.C.S., F.I.C.S., Diplo- 
pi of the American Board of Orthopedic Sur- 


Edward L. Compere, M.D., F.A.C.S.. F.I.C.S., Diplo- 
inom na of the American Board of Orthopedic Sur- 


Chester Guy, M.D., F.A.C.S., F.1.C.S., Diplomate 
American 2 of Sur, rgery 

Alfred H. Whittaker, M.D., F.A.C.S., F.I.C.S. 

James J. Callahan, F.C. S., Diplo- 

mate American Board ‘of Surgery 


OPHTHALMO-OTORHINOLARYNGOLOGY 

Edmund Spaeth, M.D., F.A.C.S., F.I.C.S., Diplomate 
of the American Board of Ophthalmoiogy 

Chevalier L. Jackson, M.D., F.A.C.S., F.I.C.S., Dip- 
lomate American Board Otolaryngology 

Matthew 8S. Ersner, M.D., F.A.C.S., F.1.C.S., Diplo- 
mate of the American Board of Otolaryngology 

Edward H. Campbell, M.D., F.A.C.S., F.I.C.S., Dip- 
lomate of the American Board of tolaryngology 

Thomas F. Furlong, Jr., M.D., F.A.C.S., 
Diplomate of the American Board of ‘Otolaryn- 


gology 


Qualification and Examination Council 
OFFICERS 


Assistant Secretaries: 


MORRIS 
cago, Illinois 


DIVISIONS 


ORTHOPEDIC SURGERY 


THORACIC SURGERY 


FRIEDELL, M.D., F.A.C.S., F.1.C.8., Chi- 


WILLIAM A. HENDRICKS, M.D., F.I.C.S8., Chicago, 


Tllinois 


EARL O. LATIMER, M.D., F.A.C.S., F.1.C.S., Chicago, 
Illinois 


WEINTROB, M.D., F.I.C.S., Brooklyn, New 


Edward L. Compere, M.D., F.A.C.S., F.1.C.S., Dip- 
lomate of the American Board of Orthopedic 
Surgery 

Roger Anderson, M.D., F.A.C.S., F.1.C.S., Diplomate 
of the American Board of Orthopedic Surgery 

James Vernon Luck, M.D., F.A.C.S., F.I.C.S., Dip- 
lomate of the American Board of Orthopedic 
Surgery 


PATHOLOGY (SURGICAL) 


ar Carpenter MacCarty, Sr., M.D., F.A.C.P.. 
1.C.S. (Hon.), Diplomate American Board of 


PLASTIC SURGERY 


Arthur Neal Owens, M.D., F.A.C.S., F.L.C.S., Dip- 
lomate American Board vot Plastic Surgery 
Clarence R. Straatsma, M.>., F.A.C.S., F.1.C.S., Dip- 
lomate American Board of Plastic Surgety 
William Milton Adams, M.D., F.A.C.S., F.1.C.S., Dip- 
lomate American Board of Plastic’ Surgery 
Leon E. Sutton, M.D., F.A.C.S., F.1.C.S. 


PROCTOLOGIC SURGERY 


Curtice Rosser, M.D., F.A.CS., F.1I.C.S., Diplomate 
American Board of Proctology 

Harry E. Bacon, M.D., F.A.C.S., F.1.C.S., Diplomate 
American Board of ’Proctology 

Edward G. Martin, M.D., F.A.C.S., F.1L.C.S., Diplo- 
mate American Board of Proctology 

Lewis E. Moon, M.D., F.A.C.S., F.1.C.S., Diplomate 
American Board of Proctology 

William H. Daniel, M.D., F.A.C.S., F.1.C.S., Diplo- 
mate American Board of Proctology 

Francis D. Wolfe, M.D., F.A.C.S., F.1.C.S., Diplo- 
mate American Board of Proctology 


RADIOLOGY 


James T. Case, M.D., F.A.C.S eit Diplomate 
American Board of Radiolo 

Ira Lockwood, M.D., F.I.C.S., American 
Board of Radiology 

Bryl R. Kirklin, M.D., F.I.C.S., Diplomate American 
Board of Radiology 

Barton R. Young, M.D., F.I.C.S., Diplomate Amer- 
ican Board of Radiology 


Charles P. Bailey, M.D., A.C.8., F.1.C.S., Diplo- 
mate American Board of Thoracic Surgery 


UROLOGIC SURGERY 


Elmer Hess, M.D., F.A.C.S., F.L.C.S., Diplomate 
American Board of Urology 

Lowrain E. McCrea, M.D., F.A.C.S., F.I.C.S., Dip- 
lomate American Board of Byrd 

Harold P. McDonald, M.D., F.A.C.S., F.1.C.S., Dip- 
lomate American Board of Urology 
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ADMISSIONS TO FELLOWSHIP IN THE 
INTERNATIONAL COLLEGE OF SURGEONS 
BY THE QUALIFICATION AND EXAMINATION 
COUNCIL IN THE LAST FOUR YEARS. 


The percentage of those admitted to Qualified 


Fellowship in the International College of 


Surgeons, who are Fellows of the American 


College of Surgeons, Diplomates of the American 


Board of Surgery, or both, follows: 


- 80.55% 
- 83.02% 


SCIENTIFIC PROGRAM 


NINETEENTH ANNUAL CONGRESS 
United States and Canadian Sections 
International College of Surgeons 


Tuesday, September 7, 1954 


GENERAL ASSEMBLY 


MORNING SESSION 


Grand Ballroom, Palmer House 


Presiding: Arnold S. Jackson, M.D., F.A.C.S., F.1.C.S. 
Madison, Wisconsin, President, U. S. Section 


Secretary: E. N. C. McAmmond, M.D., F.I.C.S. 
Vancouver, B. C., Secretary, Canadian Section 


Greetings: The Honorable Paul Douglas 
U. S. Senator, State of Illinois 


Surgical Relief of Pain 


F. B. Hamilton, M.D., F.R.C.S. 
Hamilton, Ontario; Surgeon, Hamilton Gen- 
eral and St. Joseph’s Hospitals 


Results Thoracolumbar Symphathectomy 
for Essential Hypertension 


James W. Hendrick, M.D., D.A.B., F.I.C.S. 
San Antonio; Attending Surgeon, Baptist 
Memorial and Nix Memorial Hospitals 


Intermission to View Exhibits 


Conservative Surgery of the Kidney 


Vincent O’Conor, M.D., F.A.C.S. 

Chicago; Professor and Chairman of the 
Department of Urology, Northwestern Uni- 
versity Medical School; Chief, Department 
of Urology, Wesley Memorial Hospital; Con- 
sultant Chief, V. A. Research Hospital 


Spontaneous Pyelo-Duodenal Fistula 


William E. Barootes, M.D., F.R.C.S. (Can.) 
Regina, Saskatchewan; Head of Urology, 
Regina Grey Nuns’ Hospital and General 
Hospital 


Hepatolithiasis and its Surgical Manage- 
ment 
Nogueira, M.D., F.A.C.S., F.1.C.S. 
Sao Paulo, Brazil; Professor of Clinical Sur- 
gery, Faculty of Medicine, University of Sao 
Paulo 


Peripheral Arteriosclerosis — Clinical and 
Arteriographic Evaluation with Reference 
to Conservative Surgical Treatment 


Harold P. Totten, M.D., D.A.B., F.I.C.S. 
Inglewood, California; Associate Clinical 
Professor of Surgery, College of Medical 
Evangelists; Senior Attending Surgeon, 
White Memorial Hospital, Methodist Hos- 
pital of Southern California, Centinella Hos- 
pital and Daniel Freeman Memorial Hospital, 
Inglewood 


Postoperative Intestinal Obstruction 

Mark Iselin, M.D., F.1.C.S. ; 
Paris, France; Academy of Surgery, Paris, 
France 
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Tuesday, September 7, 1954 


AFTERNOON SESSION — GENERAL ASSEMBLY 
Grand Ballroom, Palmer House 


Presiding: Carlos Gama, M.D., F.1.C.S. (Hon.) 
Sao Paulo, Brazil, President-Elect, International Col- 


lege of Surgeons 


Secretary: Carlo Scuderi, M.D., F.A.C.S., F.I.C.S. 


Chicago 


JOINT SESSION — NEUROSURGERY AND 
ORTHOPEDIC SECTIONS 


PANEL: PAINFUL SYNDROMES OF NECK, 

SHOULDER AND ARM 

Moderator: 
Kenneth H. Abbott, M.D., F.A.C.S., F.1.C.S. 
Columbus, Ohio; Associate Professor of 
Surgery, Ohio State University School of 
Medicine; Senior Attending Staff (Neuro- 
surgery), Mt. Carmel, Grant, St. Francis, 
Children’s and White Cross Hospitals 


Participants: 


Francis Murphey, M.D. 

Memphis, Tennessee; Associate Professor of 
Neurosurgery, University of Tennessee Col- 
lege of Medicine; Chief Neurosurgeon, 
O’Reilly General Hospital 


George J. Ehni, M.D., F.A.C.S. 

Houston, Texas; Associate Professor of 
Neurosurgery, Post Graduate School of Med- 
icine of the University of Texas; Assistant 
Professor of Clinical Neurological Surgery 
and Instructor in Neurosurgery, Baylor 
University College of Medicine 


Edward L. Compere, M.D., F.A.C.S., F.I.C.S. 
Chicago; Professor of Bone and Joint Sur- 
gery and Chairman of the Department, 
Northwestern University Medical School; 
Chairman of the Department of Orthopedic 
Surgery, Wesley Memorial Hospital; Con- 
sultant in Orthopedic Surgery, Chicago Me- 
morial, Augustana and Henrotin Hospitals 


Alonzo Neufeld, M.D., F.A.C.S. 

Los Angeles; Associate Professor of Or- 
thopedics, College of Medical Evangelists 
School of Medicine; Senior Attending, Los 
Angeles County Hospital 


Question and Answer Period 
Intermission to View Exhibits 
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PANEL DISCUSSION: TUMORS OF THE NEC < 
Moderator: 


Arnold Ss. Jackson, M.D., F.A.C.S., F.1.C.5. 
Madison, Wisconsin; President, U. S. Se - 
tion, International College of Surgeon 


Participants: 


The Relationship of Toxic Goiter to 
Hashimoto’s and Riedel’s Diseases 


Mr. Toby Levitt, F.R.C.S. (Eng.), F.R.C.5. 
(Edin.), F.R.C.S. (I.) 

London, England; Hunterian Professor, 
Royal College of Surgeons, England; Lec- 
turer in Surgery to the Fellowship of Post- 
graduate Medicine at the New End Hospital 


Tumors of the Neck — Glandular and 
Congenital 


Claude J. Hunt, M.D., F.A.C.S., F.1.C.S. 
Kansas City; Chief, Hunt Surgical Clinic; 
Surgeon, Research Clinic, Research Hos- 
pital, Kansas City General, Menorah and 
St. Mary’s Hospitals; Past President, 
American Goiter Association 


Cancer of the Thyroid 


Alva H. Letton, M.D., F.A.C.S., F.1.C.S. 
Atlanta; Associate Surgeon, Georgia Bap- 
tist Hospital 


Radical Neck Dissection, The Keystone 
in Head and Neck Cancer Management 


S. L. Perzik, M.D., F.A.C.S., F.1.C.S. 
Beverly Hills, California; Associate Clini- 
cal Professor of Surgery, College of Medi- 
cal Evangelists; Senior Attending Surgeon, 
Los Angeles General Hospital, Cedars of 
Lebanon and Methodist Hospitals 


Question and Answer Period 


Tuesday, September 7, 1954 


THE FILM FORUM 
EVENING SESSION 
Grand Ballroom, Palmer House 
8:00-10:00 P.M. 


Chairman: Philip Thorek, M.D., F.A.C.S., F.I.C.S. 
Chicago, Illinois 


Moderator: Lyon H. Appleby, M.D., F.R.C.S. (Eng. and Can.), 
F.1.C.S. (Hon.) 
Vancouver, British Columbia; President, Canadian Seetion 


Femoral Hernia 


Raymond W. McNealy, M.D., F.A.C.S., F.1.C.S. 


Chicago; Professor of Surgery, Cook County Graduate School of Medicine; 
Associate Professor of Surgery, Northwestern University Medical School; 
Chief Surgeon, Wesley Memorial Hospital; President of Staff, Cook County 
Hospital 


Pelvic Exenteration for Cancer: Abdominoperineal Excision and 
Total Cystectomy 


Harry E. Bacon, M.D., F.A.C.S., F.R.S.M., F.1.C.S. 


Philadelphia; Professor and Head of the Department of Proctology, Temple 
University Medical School 


Cerebral Decompression During Inca Civilization, 2000 Years Before 
Christ 


Francisco Grana, M.D., F.A.C.S., F.1.C.S. 
Lima, Peru; Former Professor of Surgery, San Marcos University 
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Wednesday, September 8, 1954 


MORNING SESSION — GENERAL ASSEMBLY 
Grand Ballroom, Palmer House 


Presiding: William R. Lovelace, M.D., D.A.B., F.I.C.S. 
Albuquerque, New Mexico, Past President, U. S. 
Section, International College of Surgeons 


Secretary: Manuel E. Lichtenstein, M.D., F.A.C.S., F.I.C.S. 


Chicago 


Surgical Aspects of Hypersplenism 


Karl A. Meyer, M.D., F.A.C.S., F.1.C.S. (Hon.) 
Chicago; Emeritus Professor of Surgery, 
Northwestern University Medical School; 
Surgeon-in-Chief, Columbus Hospital; Chair- 
man, Department of Surgery, Cook County 
Hospital 

and 


Steven Schwartz, M.S., M.D. 

Chicago; Professor of Internal Medicine, 
Cook County Graduate School; Director of 
Hematology Laboratory, Cook County Hos- 
pital 


Clinical Experiences with Spleno- 
Portography 


A. Mario Dogliotti, M.D., F.A.C.S. (Hon.), 
F.I.C.S. (Hon.) 

Torino, Italy; Professor of Surgery and Head 
of the Department, University of Torino 


Transposition of the Omentum into the 
Mediastinum and Left Pleural Cavity Plus 
Ligation of Esophageal Varices in the 
Treatment of Portal Hypertension — A Re- 
port of Five Cases 


Luis Passalacqua, M.D., F.A.C.S., F.I.C.S. 
San Juan, Puerto Rico; Clinical Professor of 
Surgery, Medical School and School of Trop- 
ical Medicine, University of Puerto Rico; 
Chief, Surgical Service, San Patricios Hos- 
pital 


Intermission to View Exhibits 


The Silent Peptic Ulcer 


Benjamin N. Wade, M.D., F.A.C.S., F.1.C.S 
Portland, Oregon; Staff, Providence an: 
Physicians and Surgeons Hospitals and Port 
land Sanitarium 


Hemorrhage as a Complication in Peptic 
Ulcer 


Leo J. Starry, M.D., F.A.C.S., F.I.C.S. 
Oklahoma City; Professor of Surgery, Uni- 
versity of Oklahoma Medical School; Chief 
of Staff, St. Anthony’s Hospital 


The Place of Vagotomy in Surgery 


A. Davis Beattie, M.D., F.R.C.S. (Eng.), 
F.R.C.S. (Can.), F.1.C.S. 

Regina, Saskatchewan; Hunterian Professor 
of Royal College of Surgeons of England; 
Surgeon, Regina General, Grey Nuns and 
Swift Current Union Hospitals 


Billroth No. 1. Operation in Gastric 
Resection 


Alfonso de la Fuente, M.D., F.1.C.S. (Hon.) 
Madrid, Spain; Professor of Surgery; Direc- 
tor, National Institute of Medicine 


The Etiology of Gastric and Duodenal Ulcer 


Lester R. Dragstedt, M.D., F.A.C.S. 
Chicago; Thomas D. Jones Distinguished 
Service Professor and Chairman, Depart- 
ment of Surgery, University of Chicago 
Medical School; Attending Surgeon, Albert 
Merritt Billings Memorial Hospital 
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Wednesday, September 8, 1954 


AFTERNOON SESSION — GENERAL ASSEMBLY 


Grand Ballroom, Palmer House 


Presiding: Henry W. Meyerding, M.D., F.A.C.S., F.1.C.S. (Hon.) 
Rochester, Minnesota 


Secretary: Earl O. Latimer, M.D., F.A.C.S., F.I.C.S. 


Chicago 


cute Total Body Radiation and Method 
if Therapy Following Exposure 


“jamilton Baxter, M.D., F.A.C.S., F.1.C.S. 
\Vlontreal, Canada; Lecturer in Plastic Sur- 
zery, McGill University; Chief, Department 
of Plastic Surgery, Royal Victoria Hospital; 
Plastic Surgeon, Shriners’ Hospital 


Early Impressions of Cobalt 60 Beam Ther- 
apy in the Field of Cancer Control 


Ivan Smith, M.D., F.R.C.S. (Edin.) 

London, Ontario; Director of Ontario Cancer 
Foundation; Associate Professor of Radiol- 
ogy, University of Western Ontario Medical 
School 


Present Status of Radio-lsotopes as an 
Adjunct to Surgery 


George V. LeRoy, M.D. 
Chicago; Associate Dean, Division of Bio- 
logical Science and Associate Professor, 


Department of Medicine, University of Chi- 
cago Medical School 


Question and Answer Period 
Intermission to View Exhibits 


PANEL DISCUSSION: ULCERATIVE COLITIS 
Moderator: 


Harry E. Bacon, M.D., F.A.C.S., F.R.S.M., 
F.1.C.S. 
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Philadelphia; Professor and Head of the 
Department of Proctology, Temple Univer- 
sity Medical School 


Participants: 


Regional Enteritis 


John Garlock, M.D., F.A.C.S. 

New York; Clinical Professor of Surgery, 
Columbia University College of Physicians 
and Surgeons; Attending Surgeon, Mount 
Sinai Hospital; President of New York, 
County Medical Society 


Medical Aspects of Ulcerative Colitis 


Joseph B. Kirsner, M.D., Ph.D. 

Chicago; Professor of Medicine, University 
of Chicago School of Medicine; Attending 
Physician, Albert Merritt Billings Hospital 


Pseudomembraneous Colitis 


Thomas C. Laipply, M.D. 

Chicago; Associate Professor of Pathology, 
Northwestern University Medical School; 
Chairman, Department of Pathology, Wes- 
ley Memorial Hospital 


Surgical Consideration of 
Ulcerative Colitis 


Gerard St. Onge, M.D., F.A.C.S., F.1.C.S. 
Montreal; Assistant Professor in Surgery, 
University of Montreal Faculty of Medi- 
cine; Surgeon, Hotel-Dieu Hospital 


Wednesday, September 8, 1954 
EVENING SESSION — GENERAL ASSEMBLY 


Grand Ballroom, Palmer House 


SYMPOSIUM ON CANCER OF THE LUNG 


Presiding: Alfred A. Strauss, M.D., F.A.C.S., F.I.C.S. 
Chicago 


Moderator: Jerome R. Head, M.D., F.A.C.S. 
Chicago; Assistant Professor of Surgery, Northwestern Uni- 
versity Medica! School; Medical Director Edward Sanitarium, 
Naperville, Illinois; Chairman, Governor’s Advisory Commit- 
tee on Tuberculosis for the State of Illinois 


Lung Cancer in the Twentieth Century 


Halbert L. Dunn, M.D. 
Washington, D. C.; Chief, National Office of Vital Statistics, Department 
of Health, Education and Welfare, U. S. Public Health Service 


Surgical Treatment of Lung Cancer Found by Surgery X-Ray 


Richard L. Overholt, M.D., F.A.C.S., F.1.C.S. 
Brookline, Massachusetts; Clinical Professor of Surgery, Tufts College 
Medical School; Surgical Staff, New England Center and New England 
Deaconess Hospitals 

and 
Francis M. Woods, M.D. 
Brookline, Massachusetts; Assistant Professor of Surgery, Tufts College 
Medical School 


Recent Trends in Mortality from Respiratory Cancer 


E. A. Lew 
New York; Actuary and Statistician, Metropolitan Life Insurance Company 


Roentgen Observations on the Natural History of Carcinoma 
of the Lung 


Leo G. Rigler, M. D. 
Minneapolis, Minnesota; Professor and Chief of Department of Radiology, 
University of Minnesota School of Medicine 


Thursday, September 9, 1954 


MORNING SESSION — GENERAL ASSEMBLY 


Grand Ballroom, Palmer House 


Presiding: Raymond McNealy, M.D., F.A.C.S., F.1.C.S. (Hon.) 


Chicago 


Secretary: Caesar Sweitzer, M.D., D.A.B., F.I.C.S. 


Chicago 


cancer — A Public Health Problem 


John R. Heller, M.D. 

Bethesda, Maryland; Director of National 
Cancer Institute; Professorial Lecturer on 
Cancer Control, George Washington Univer- 
sity School of Medicine; Special Lecturer on 
Cancer Control, Georgetown University Med- 
ical School 


Tumors of the Gallbladder and Bile Ducts 


John R. Steeper, M.D., F.A.C.S., F.1.C.S. 
Madison, Wisconsin; Attending Surgeon, 
Methodist Hospital 


Total Pancreatectomy 


Kyoto, Japan; Professor of Surgery, Kyoto 
University Hospital 


Intermission to View Exhibits 


An Appraisal of the Results of Surgical 
Therapy for Carcinoma of the Esophagus 
and Cardia 


John Garlock, M.D., F.A.C.S. 

New York; Clinical Professor of Surgery, 
Columbia University College of Physicians 
and Surgeons; Attending Surgeon, Mount 
Sinai Hospital; President of New York 
County Medical Society 


Precancerous Lesions of the Breast 


Max Cutler, M.D., F.I.C.S. 

Beverly Hills, California; Surgical Staff, 
Cedars of Lebanon Hospital, Los Angeles, 
and St. John’s Hospital, Santa Monica; For- 
merly Director of Chicago Tumor Institute 


Extension of Radical Mastectomy for Pri- 
mary Operable Breast Cancer 


Jerome A. Urban, M.D., F.A.C.S. 
New York; Assistant Attending Surgeon, 
Memorial Hospital 


Do Lasting Results in Carcinoma of the 
Breast Justify Intensive Hormone Therapy? 


Leopold Schonbaver, M.D., F.I.C.S. 

Vienna, Austria; Rector and Head of the 
First Surgical Clinic, University of Vienna; 
Director of Institute for History of Medicine, 
President, Austrian Section, International 
College of Surgeons 
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Thursday, September 9, 1954 


AFTERNOON SESSION — GENERAL ASSEMBLY 


Grand Ballroom, Palmer House 


(Surgical Nurses, Anesthesiologists and Nurse Anesthetists 
Cordially Invited) 


Presiding: Francis L. Lederer, M.D., F.A.C.S., F.1.C.S. (Hon.) 
Chicago 


Secretary: Louis Savitt, D.A.B., F.1.C.S. 
Chicago 


PANEL: OPERATING ROOM EMERGENCIES 


Presented by Sections on Ophthalmology and 
Otorhinolaryngology 


Moderator: 


Max Sadove, M.D., F.A.C.P., F.I.C.S. 
Chicago; Professor of Anesthesiology and 
Head of the Division of Anesthesiology in 
the Department of Surgery, University of 
Illinois College of Medicine 


Shock—Recent Developments in Therapy 


E. Trier Morch, M.D. 


Cardiac Arrest on Cause, Prevention and Chicago; Professor and Director Division 
of Anesthesia, University of Chicago 


Management School of Medicine 


Participants: 


Max Thorek, M.D., F.1.C.S., F.B.C.S. e 

(Hon.), F.P.C.S. (Hon.), F.R.S.M. (London) Lecture and Demonstration on Fire and 
ely oF ely E I i e 

Chicago; Professor of Surgery, Cook County 


George J. Thomas, M.D., D.A.B. 


Graduate School of Medicine; Founder and . ‘ 

i Pittsburgh; Professor of Anesthesiology, 
General Secretary, International College of University of Pittsburgh School of Medi- 
Surgeons cine; Director of Anesthesiology, St. Fran- 


cis and Medical Center Hospitals 


Reactions to Local Anesthesias — Their lecture re 
include discussion of factors conducive to 

Study and Management fires and explosions with flammable anesthetic 
agents; the value of conductive floors, effi- 

Gordon Wyant, M.D. cient wet in 
ing explosion hazards in anesthetizing loca- 
Chicago; Assistant Professor of Surgery tions; a demonstration of electrostatic 
and Head of the Division of Anesthesia, mix- 
ures, the value of intravenous anesthesia in 

Loyola University, Stritch School of Med- preventing fires and explosions in hospitals. 


icine; Director of Anesthesia, Mercy Hos- 
pital Adjournment to View Exhibits 


Thursday, September 9, 1954 


EVENING SESSION 


DEDICATION BANQUET OF 
THE INTERNATIONAL SURGEONS’ 
HALL OF FAME 


OF THE 
INTERNATIONAL COLLEGE OF SURGEONS 
Grand Ballroom, Palmer House 
7:00 P.M. 

preceded by 

SOCIAL HOUR 
Red Lacquer Room, Palmer House 
6:00 P.M. 


SPEAKERS 


His Excellency V. K. Krishna Menon 
Chairman, India Delegations to United Nations General Assem- 
bly and Trusteeship Council: Member of Parliament of India 


The Health of the World 


Austin Smith, M.D., C.M. 
Chicago; Editor of all American Medical Association Scientific 
Publications 

The Importance of Remembering Others 


RESERVATIONS FOR BANQUET AND SOCIAL HOUR 


Chester W. Trowbridge, M.D., Banquet Chairman 
715 Lake Street 
Oak Park, Illinois 


Kindly reserve for me........ tickets at $15.00 each for Thursday, 
September 9, 1954, Grand Ballroom (Social Hour, Red Lacquer 
Room). I enclose check payable to Chester W. Trowbridge, M.D. 
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(Surgical Nurses Invited) 


Oak Park, IJllinois 


Inguinal and Femoral Hernioplasty 


Chester B. McVay, M.D., F.A.C.S. 

Yankton, South Dakota; Clinical Professor 
of Surgery, University of South Dakota School 
of Medicine 


Modern Prosthesis in Amputation of the 
Arm as Practiced in Germany in the Last 
25 Years 


Kurt Boshamer, M.D., F.I.C.S. 
Wuppertal-Barmen, Germany; Professor and 
Chief Surgeon, Surgical Urological Clinic, 
Municipal Hospital 


Follow-up of 1,000 Cases of Mitral Steno- 
sis Treated by Commissurotomy 


Charles P. Bailey, M.D., F.A.C.S., F.1.C.S. 
Philadelphia; Professor and Head, Depart- 
ment of Thoracic Surgery, Hahnemann Medi- 
cal College and Hospital; Attending Thoracic 
Surgeon, Doctors Hospital 

and 
William Likoff, M.D. 
Philadelphia; Associate Professor of Medi- 
cine, Hahnemann Medical College and Hos- 
pital; Cardiologist, Charles P. Bailey Tho- 
racic Clinic 


Friday, September 10, 1954 
MORNING SESSION — GENERAL ASSEMBLY 


Grand Ballroom, Palmer House 


Presiding: Lyon H. Appleby, M.D., F.R.C.S. (Eng. and Can.), 
F.A.C.S., F.1.C.S. (Hon.) 
President, Canadian Section 


Secretary: Louis P. River, M.D., F.A.C.S., F.I.C.S. 


LUNCHEON 
Red Lacquer Room 


Advances in Cardiac Surgery 


Jorge Taiana, M.D., F.1.C.S. (Hon.) 

Buenos Aires; Rector and Head of the De- 
partment of Thoracic Surgery, University of 
Buenos Aires Medical School 


Intermission to View Exhibits 


Treatment of Advanced Mammary Cancer 


Charles B. Huggins, M.D. 
Chicago; Professor of Urology, University 
of Chicago School of Medicine 

and 
Thomas L-Y Dao, M.D. 
Chicago; Assistant Professor of Surgery and 
Ben May Laboratory for Cancer Research, 
University of Chicago School of Medicine 


HERBERT ACUFF MEMORIAL LECTURE 
Stress in Surgery 


Hans Selye, M.D., Ph.D., D.Sc., F.R.C.S. 
(Can.) 

Montreal; Professor and Director of the In- 
stitute of Experimental Medicine, University 
of Montreal Faculty of Medicine 


PANEL DISCUSSION with Morning Speakers 


Friday, September 10, 1954 


AFTERNOON SESSION — GENERAL ASSEMBLY 


SESSION PREPARED AND PRESENTED BY THE SECTION ON 
OBSTETRICS AND GYNECOLOGY 


Presiding: Abraham Lash, M.D., F.A.C.S., F.1.C.S. 
Chicago 


Secretary: Alfred J. Kobak, M.D., D.A.B., F.I.C.S. 
Chicago 


Current Problems of Stress Research in Streptomycin and Isonicotinic Acid Hydra- 
Gynecology and Obstetrics zines in the Treatment of Tuberculosis of 
the Female Genital Tract 


Hans Selye, M.D., Ph.D., D.Sc., 


F.R.C.S. (Can.) Harry Sered, M.D., D.A.B. 

Montreal; Professor and Director of the In- Chicago; Clinical Assistant Professor of Ob- 
stitute of Experimental Medicine and Sur- stetrics and Gynecology, University of Illinois 
gery, University of Montreal Faculty of Medi- College of Medicine; Professor of Gynecology, 
cine Cook County Graduate School of Medicine; 


Chairman of the Department of Obstetrics 
and Gynecology, Edgewater Hospital 


Obstetrical and Gynecological Problems 
in General Practice 


Allen Stewart, M.D. Excision of the Cul-de-Sac 
Lubbock, Texas; Past President, Texas State 


Medical Association 


Richard Torpin, M.D., D.A.B., F.1.C.S. 
Augusta, Georgia; Professor and Chairman of 
the Department of Obstetrics and Gynecology, 
Final Intermission to View Exhibits University of Georgia School of Medicine 


Make your reservations early for Dedication Banquet, 


International Surgeons’ Hall of Fame, Thursday 


evening, September 9, 1954 
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ANNUAL CONVOCATION 


Civic Opera House 
Chicago, Illinois 


Convocation and induction of new members into the 
United States and Canadian Sections, International 
College of Surgeons, will be held at the Civic Opera 
House in Chicago on Friday evening, September 10, 
1954 


Friday Evening, September 10, 1954 


Convocation 


Civic Opera House 
Chicago 
7:00 P.M. 


ADDRESS: Can We Win the Cold War? 


Robert Livingston Johnson, A.B., LL.D. (Hon.), L.H.D. (Hon.) 

Philadelphia; President, Temple University; Chairman of the Council, 
National Civil Service League; formerly Director, International Informa- 
tion Administration, 1953, and National Chairman, Citizens’ Committee for 
Reorganization of the Executive Branch of the Federal Government, 1949; 
one of four founders of Time, Inc., in 1922, and later of Life Magazine. 


Robert Livingston Johnson 
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MORNING SESSION 


Chicago 


PANEL DISCUSSION: TUMORS OF THE EYE 
AND ADNEXA 


Moderator: 


Frank W. Newell, M.D., F.A.C.S. 
Chicago; Chairman, Section of Ophthalmol- 
ogy, University of Chicago School of Medi- 
cine; Attending Ophthalmologist, Billings 
Memorial Hospital 


Collaborators: 


Daniel A. Snydecker, M.D., D.A.B. 
Chicago; Assistant Clinical Professor of 
Ophthalmology and Associate Professor of 
Surgery, University of Illinois School of 
Medicine 


J. Robert Fitzgerald, M.D., D.A.B. 
Chicago; Clinical Assistant Professor of 
Ophthalmology and Acting Chairman of 
the Department of Ophthalmology, Loyola 
University, Stritch School of Medicine; 
Senior Attending Ophthalmologist, Cook 
County Hospital and St. Anne’s Hospital 


William A. Mann, M.D., D.A.B. 

Chicago; Professor of Ophthalmology, 
Northwestern University Medical School; 
Chairman, Department of Ophthalmology, 
Wesley Memorial and Hines Veterans Hos- 
pitals 


Tuesday, September 7, 1954 


OPHTHALMOLOGY 


Crystal Room, Palmer House 
Presiding: Oscar B. Nugent, M.D., F.A.C.S., F.I.C.S. 


LUNCHEON 


Dining Room No. 11, Palmer House 


Secretary: Otis R. Wolfe, M.D., F.I.C.S. 
Marshalltown, Iowa 


Intermission to View Exhibits 


EYE STUDY CLUB 


Moderator: 


Paul C. Craig, M.D., F.A.C.S., F.1.C.S. 
Reading, Pennsylvania; Chief, Department 
of Ophthalmology, St. Joseph’s Hospital; 
Medical Director, Berks County Association 
for the Blind 


Instructors: 


Max K. Hirschfelder, M.D., F.A.C.S. 
Centralia, Illinois; Ophthalmologist, St. 
Mary’s Hospital 


James E. Lebensohn, M.D., F.A.C.S. 
Chicago; Associate Professor of Ophthal- 
mology, Northwestern University Medical 
School; Attending Ophthalmologist, Mount 
Sinai and Cook County Hospitals and Hines 
Veterans Hospital 


Otis R. Wolfe, M.D., F.1.C.S. 
Marshalltown, Iowa; Chairman, Depart- 
ment of Ophthalmology, Deaconess Hospital 


Luncheon Meeting of the Executive Committee 


nt 


Tuesday, September 7, 1954 


OTOLARYNGOLOGY 


AFTERNOON SESSION 
Crystal Room, Palmer House 


Presiding: Francis L. Lederer, M.D., F.A.C.S., F.I.C.S. (Hon.) 
Chicago 


Secretary: Louis Savitt, M.D., D.A.B., F.1.C.S. 
Chicago 


PANEL: NASAL ACCESSORY SINUSES 
Moderator: 


O. E. Van Alyea, M.D., D.A.B. 

Chicago; Associate Professor of Otolaryn- 
gology, University of Illinois College of 
Medicine 


laryngology, Graduate School of Medicine, 
University of Pennsylvania; Chief of 
Service, Philadelphia General Hospital and 
Southern Division, Albert Einstein Medi- 
cal Center; Neurologist, Graduate Hospi- 
tal University of Pennsylvania 


Intermission to View Exhibits 


Collaborators: 


PANEL: THE MULTI-DISCIPLINE APPROACH 
TO THE TREATMENT OF CLEFT PALATE IN 
CHILDREN 


Moderator: 


Newer Concepts of Nasal Physiology 


Irwin G. Spiesman, M.D., D.A.B. 
Maywood, Illinois; Clinical Assistant Pro- 
fessor of Otolaryngology, University of 


Illinois College of Medicine 


Trends in Therapy of Sinus Disease 


O. E. Van Alyea, M.D., D.A.B. 

Chicago; Clinical Associate Professor of 
Otolaryngology, University of Illinois Col- 
lege of Medicine 


Current Trends in Respiratory Allergy 


Max Samter, M.D. 
Chicago; Associate Professor of Medicine, 
University of Illinois College of Medicine 


Maxillofacial Malignancies 


Joseph G. Schoolman, M.D., F.A.C.S. 
Chicago; Assistant Professor of Otolaryn- 
gology, University of Illinois College of 
Medicine; Head of Department of Oto- 
laryngology, Mt. Sinai Hospital, Cancer 
Council, University of Illinois College of 
Medicine 


An Analysis of Sinus Surgery 


Benjamin H. Shuster, M.D., F.A.C.S., 
F.1.C.S. 
Philadelphia; Professor of Clinical Oto- 


Herbert Koep Baker, Ph.D. 

Chicago; Professor of Clinical Speech 
Pathology in the Department of Otology, 
University of Illinois College of Medicine; 
Director of Cleft Palate Training Program 
in the Division of Service for Crippled 
Children 


Collaborators: 


Samuel Pruzansky, D.D.S., Ph.D. 
Chicago, Illinois; Growth and Develop- 
ment Laboratories, The Cleft Palate Cen- 
ter, University of Illinois College of Medi- 
cine 


Edward F. Lis, M.D. 
Chicago; Pediatrician to the Cleft Palate 
Center, University of Illinois College of 
Medicine 


Joseph G. Kostrubala, M.D., F.A.C.S., 
F.1.C.S. 

Chicago; Maxillofacial Surgeon to the 
Cleft Palate Center, University of Illinois 
College of Medicine 


Emanuel Skolnik, M.D., D.A.B. 

Chicago; Otolaryngologist to the Cleft 
Palate Center, University of Illinois Col- 
lege of Medicine 
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Wednesday, September 8, 1954 


OPHTHALMOLOGY-OTOLARYNGOLOGY 


MORNING SESSION 


Crystal Room, Palmer House 


Presiding: Francis L. Lederer, M.D., F.A.C.S., F.1.C.S. (Hon.) 
Chicago 


Secretary: Otis R. Wolfe, M.D., F.1.C.S. 
Marshalltown, Iowa 


Matthew Ss. Ersner, M.D., F.A.C.S, F.1.C.:, 
Philadelphia; Professor and Head of the 
Department of Otorhinology and Rhino- 
plasty, Temple University School of Med.- 


PANEL DISCUSSION: GLAUCOMA 


Moderator: 


Samuel J. Meyer, M.D., F.A.C.S. 
Chicago; Professor and Chairman of the 
Department of Ophthalmology, Chicago 


cine; Associate Professor of Otology, Un’- 
versity of Pennsylvania Graduate School of 
Medicine 


Medical School; Senior Attending Oph- 
thalmologist, Michael Reese Hospital 


Emotional Preparation of Children for 
Surgery 


Lester L. Coleman, M.D., D.A.B. 

New York; Associate Attending Surgeon, 
Manhattan Eye, Ear and Throat Hospital; 
Executive Producer, “Here’s to Your 
The Genesis of Cataract Operation Health” TV series for Medical Society, 


Aryeh Feigenbaum, M.D., F.I.C.S. County of New York 

Jerusalem, Israel; Professor of Ophthalmol- and 

ogy, Hebrew University; Head of Ophthal- Marc R. Hollender, M.D., D.A.B. 
mological Department, Hadassah Medical Chicago; Associate Professor, Department 
Organization and Hadassah Hospital of Neurology, University of Illinois College 
of Medicine 


Collaborators to be Announced 


Intermission to View Exhibits 


PANEL: THE TONSIL 


Pre and Postoperative Management 


Moderator: 
Max Sadove, M.D., F.A.C.P., F.1.C.S. 
omeey L. Lederer, M.D., F.A.C.S., F.1.C.S. Chicago; Professor of Anesthesiology and 
* Head of the Division of Anesthesiology in 


Chicago; Professor and Head of Depart- 
ment of Otolaryngology, Clinic Research 
and Educational Hospitals, University of 
Illinois College of Medicine; Otolaryngolo- 
gist-in-Chief, Illinois Eye and Ear In- 
firmary 


Collaborators: 


Indications, Contraindications and Sur- 
gical Technics 


the Department of Surgery, University of 
Illinois College of Medicine 


Endotracheal Anesthesia for Tonsillec- 
tomy and Adenoidectomy in Children 


O. Erik Hallberg, M.D., D.A.B. 

Rochester, Minnesota; Assistant Professor 
of Otolaryngology, University of Minnesota, 
Mayo Foundation 
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MORNING SESSION 


Wednesday, September 8, 1954 


Business Meeting of Entire Section of Ophthalmology 


and Otolaryngology 


Presiding: Francis L. Lederer, M.D., F.A.C.S., F.1.C.S. (Hon.) 
Chicago; President of Section 


General Secretary: Louis Savitt, M.D., D.A.B., F.I.C.S. 


Chicago 


LUNCHEON 
Luncheon of Entire Section and Guests 


OTOLARYNGOLOGY 


AFTERNOON SESSION 


Crystal Room, Palmer House 


Presiding: Francis L. Lederer, M.D., F.A.C.S., F.1.C.S. (Hon.) 


Chicago 


Secretary: Louis Savitt, M.D., D.A.B., F.I.C.S. 


Chicago 


PANEL: RECENT TRENDS IN OTOLOGY 


Moderator: 


Julius Lempert, M.D., D.A.B., F.1.C.S. 
(Hon.) 

New York; Surgical Director, Lempert In- 
stitute of Otology, Research Professor of 
Otology, Tufts College Medical School, 
Boston 


Collaborators: 


Meniere’s Disease 


John R. Lindsay, M.D., F.1.C.S. (Hon.) 
Chicago; Professor and Head of the De- 
partment of Otolaryngology, University of 
Chicago Medical School 


Electrodiagnostic Technics 


Raymond Carhart, Ph.D. 

Chicago; Professor of Audiology and Oto- 
laryngology, Northwestern University Med- 
ical School; Armed Forces-NRC Committee 
on Hearing and Bio-Acoustics 


Conservation of Hearing in Chronic Ear 
Surgery 

Robert Henner, M.D. 

Chicago; Clinical Associate Professor, De- 
partment of Otolaryngology Research and 
Educational Hospital, University of Illinois 
College of Medicine, Attending Otelogist, 
Illinois Eye and Ear Infirmary 


Fenestration Surgery 
George Shambaugh, Jr., M.D., D.A.B., 
F.1.C.S. 

Chicago; Professor and Chairman of the 
Department of Otolaryngology, Northwest- 
ern University Medical School; Head of 
Department of Otolaryngology, Wesley Me- 
morial Hospital 
Intermission to View Exhibits 
SYMPOSIUM: THE FACJAL NERVE 
Moderator: 
Joseph T. Sullivan, M.B. 
Toronto; Assistant Professor of Otolaryn- 
gology, University of Toronto Faculty of 
Medicine; Member Board of Governors, 
University of Toronto; Chief, Department 
of Otolaryngology, St. Michael’s Hospital; 
Director of Hard of Hearing Clinic, St. 
Michael’s Hospital 
Collaborators: 
Anatomical Considerations 
Marvin J. Tamari, M. D. 
Chicago; Professor of Otolaryngology, 
University of Illinois College of Medicine; 
Attending in Otolaryngology, Michael Reese 
Hospital 
Electrodiagnosis 
Emanuel M. Skolnik, M.D. 
Chicago; Assistant Professor of Otolaryn- 
gology, University of Illinois College of 
Medicine 
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Syndromology in Topognosis of Facial 
Nerve Lesions 


Kurt Tschiassny, M.D. 

Cincinnati; Professor of Clinical Otolaryn- 
gology, University of Cincinnati College of 
Medicine; Attending Otolaryngologist, Gen- 
eral Hospital, Cincinnati Children’s and 
Dunham Hospitals 


Wednesday, September 8, 1954 


Thursday, September 9, 1954 


Surgical Repair, Facial Paralysis 


G. Kenneth Lewis, M.D., F.A.C.S. 
Chicago; Clinical Associate Professor of 
Otolaryngology, University of Illinois Col- 
lege of Medicine; Attending Plastic Sur- 
geon, Cook County Hospital; Consultant in 
Surgery, 5th Army U.S.A. 


OPHTHALMOLOGY-OTOLARYNGOLOGY 


MORNING SESSION 


Crystal Room, Palmer House 


Philadelphia 


Chicago 


Presiding: Matthew S. Ersner, M.D., F.A.C.S., F.I.C.S. 


Secretary: Louis Savitt, M.D., D.A.B., F.I.C.S. 


Deaconess and St. Mary’s Hospitals; Consul- 


PANEL: BRONCHOESOPHAGOLOGICAL 
ADVANCES 


tant Ophthalmologist, Carmi Township Hospi- 
tal 


Moderator: 


Chevalier L. Jackson, M.D., F.A.C.S., 
F.1.C.S. 

Philadelphia; Professor and Head of the 
Department of Laryngology and Broncho- 
esophagology, Temple University School of 
Medicine 


Collaborators: 


Stanton A. Friedberg, M.D., F.A.C.S. 
Chicago; Clinical Associate Professor of 
Otolaryngology, University of Illinois Col- 
lege of Medicine; Attending Otolaryngolo- 
gist and Chairman of the Department, 
Presbyterian Hospital 


Kenneth C. Johnston, M.D. 

Chicago; Assistant Clinical Professor of 
Bronchoesophagology, University of Illinois 
College of Medicine; Assistant Attending 
Bronchoesophagologist, St. Luke’s Hospital 


Gold Ball Evisceration Implant 


Bernard Ravdin, M.D., F.A.C.S. 
Evansville, Indiana; Senior Ophthalmologist, 
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Intermission to View Exhibits 


SURGICAL CLINICS: 
Chicago Eye, Ear, Nose and Throat Hos- 
pital, 231 West Washington Street, Chicago, 
Illinois 


Cataract Surgery 


Oscar B. Nugent, M.D., F.A.C.S., F.1.C.S. 
Chicago; Professor of Ophthalmology, Chi- 
cago Eye, Ear, Nose and Throat College 


Cataract Surgery in Children 


Otis R. Wolfe, M.D., F.1.C.S. 
Marshalltown, Iowa; Chairman, Department 
of Ophthalmology, Deaconess Hospital 


Corneal Keratoplastics 


Richard A. Perritt, M.D., D.A.B., F.1.C.S. 

Chicago; Associate, Ophthalmology, North- 
western University Medical School; Consultant 
Ophthalmologist, United Air Lines, Municipal 
Tuberculosis Sanitarium, Henrotin Hospital 


Tuesday, September 7, 1954 


OBSTETRICAL AND 
GYNECOLOGICAL SECTION 


AFTERNOON SESSION 
Dining Room No. 14, Palmer House 


Presiding: August F. Daro, M.D., D.A.B., F.I.C.S. 
Chicago 


Secretary: G. Wilson Hunter, M.D., F.A.C.S., F.1.C.S. 
Fargo, North Dakota 


Warren Wheeler, M.D., D.A.B. 
Columbus, Ohio; Professor of Pediatrics and 
Moderator: Bacteriology, Ohio State University School of 
Medicine; Medical Director, Children’s Hos- 
W. B. Edwards, M.D., F.I.C.S. pital 


Kirkwood, Missouri 
PANEL DISCUSSION: THE CONSERVATIVE 
MANAGEMENT OF DYSTOCIA 


Moderator: 


J. P, Greenhill, M.D., F.A.C.S., F.1.C.S. 
Chicago; Professor of Gynecology, Cook 
County Graduate School of Medicine 


PANEL DISCUSSION: PELVIC CANCER 


Participants: 


Management of Carcinoma-in-Situ 
During Pregnancy 


M. Vv. Sheets, M.D., F.1.C.S. 

Los Angeles, California; Obstetric-Gyneco- 
logical Staff, Hollywood Presbyterian Hos- 
pital 


Participants: 


First Stage 


Surgical Exclusion of the Peritoneum 


During Pelvic Operations and Especially 
During Radical Hysterectomy for Cancer 


Henri Bompart, M.D., F.1.C.S. 
Paris, France; Surgeon in Chief, Hospital 


Harry Benaron, M.D., D.A.B., F.I.C.S. 
Chicago; Associate Professor, Obstetrics 
and Gynecology, Northwestern University 
Medical School; Consultant Obstetrician, 
Chicago Board of Health 


Pean 


Second Stage 


Henry Buxbaum, M.D., F.A.C.S. 

Chicago; Associate Professor of Obstetrics 
and Gynecology, Northwestern University 
Medical School 


Discussion 


Intermission to View Exhibits 


Blood Coagulation Defects in Gynecology 


and Obstetrics Discussion 


Wednesday, September 8, 1954 
OBSTETRICAL AND GYNECOLOGICAL SECTION 
LUNCHEON 
Dining Room No. 14, Palmer House 


Luncheon Followed by Short Business Session 
and Election of Officers 
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Wednesday, September 8, 1954 


OBSTETRICAL AND GYNECOLOGICAL SECTION 
AFTERNOON SESSION 
Dining Room No. 14, Palmer House 


Presiding: Raymond J. Pieri, M.D., F.A.C.S., F.1.C.S. 
Syracuse, New York 


Secretary: W. B. Edwards, M.D., F.I.C.S. 
Kirkwood, Missouri 


PANEL DISCUSSION: PREVENTION OF 


FETAL WASTAGE 
Moderator: 


Charles E. Galloway, M.D., F.A.C.S., 
F.1.C.S. 
Evanston, Illinois 


Participants: 


John W. Glasser, M.D., D.A.B. 
Assistant Clinical Obstetrician, Margaret 
Hague Maternity Hospital 


Earl Baxter, M.D., D.A.B. 

Columbus, Ohio; Professor and Head of 
the Department of Pediatrics, Ohio State 
University School of Medicine 


Intermission to View Exhibits 


Effects of Hormones in Gynecology and 
Obstetrics 


James H. Ferguson, M.D., D.A.B. 

New Orleans; Assistant Professor of Obstet- 
rics and Gynecology, Tulane University of 
Louisiana School of Medicine; Consultant Ob- 
stetrician, Louisiana State Department of 
Health 


Pelvic Blood Vessels in Gynecologic 
Surgery 

Edwin M. Robertson, M.D., F.R.C.S. (Can.), 
F.R.C.S. (Edin.) 

Kingston, Ontario; Head of Department of 
Obstetrics and Gynecology, Kingston General 
Hospital; Consultant Gynecologist, Ontario 
Cancer Foundation 


Thursday, September 9, 1954 
OBSTETRICAL AND GYNECOLOGICAL SECTION 


AFTERNOON SESSION 


Dining Room No. 14, Palmer House 


Presiding: Wynne Silbernagel, M.D., D.A.B., F.I.C.S. 


Columbus, Ohio 


Secretary: Charles E. Galloway, M.D., 
Evanston, Illinois 


+ ANEL DISCUSSION: ENDOMETRIOSIS 
/\oderator: 


Aaron E. Kanter, M.D., F.A.C.S., F.1.C.S. 
Chicago; Clinical Professor of Obstetrics 
and Gynecology, University of Illinois Col- 
lege of Medicine; Professor and Chairman, 
Department of Gynecology, Cook County 
Graduate School 


Participants: 


Arthur J. Wallingford, M.D., F.A.C.S. 
Albany, New York; Professor of Gynecol- 
ogy and Director of Department of Ob- 
stetrics and Gynecology, Albany Medical 
College; Gynecologist-in-Chief, Albany 
Hospital 


Charles J. Barone, M.D., F.A.C.S., F.1.C.S. 
Pittsburgh; Professor of Obstetrics, Uni- 
versity of Pittsburgh School of Medicine; 
Medical Director, Elizabeth Steel Magee 
Hospital 


Fred A. Priest, M.D., D.A.B. 
Chicago; Assistant Clinical Professor of 
Obstetrics and Gynecology, University of 


F.A.C.S., F.I 


Illinois College of Medicine; Associate 
Attending Obstetrician and Gynecologist, 
Presbyterian Hospital 


Intermission to View Exhibits 


Use and Abuse of Oxytocics in Obstetrics 


Roy V. Boedeker, M.D., F.A.C.S., F.1.C.S. 

St. Louis; Senior Instructor, St. Louis Uni- 
versity Medical School; Director, Department 
of Obstetrics and Gynecology, De Paul Hospi- 
tal 


Management of Hemorrhages of Late 
Pregnancy 


William Copeland, M.D., D.A.B. 
Columbus, Ohio; Associate Professor of Ob- 
stetrics and Gynecology, Ohio State University 
School of Medicine 


Review of Natural Childbirth 


Carl W. R. Tupper, M.D. 

Halifax, Nova Scotia; Assistant Gynecologist 
and Obstetrician, Victoria General and Grace 
Maternity Hospitals 


Make your reservations early for Dedication Banquet, 
International Surgeons’ Hall of Fame, Thursday 


evening, September 9, 1954 
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Tuesday, September 7, 1954 


PLASTIC SURGERY SECTION 


AFTERNOON SESSION 


Dining Room No. 17, Palmer House 


Chairman: Neal Owens, M.D., F.A.C.S., F.I.C.S. 


New Orleans 


Vice-Chairman: Clarence R. Straatsma, M.D., F.A.C.S., F.1.C.S. 


New York 


Secretary: William Milton Adams, M.D., F.A.C.S., F.I.C.S. 


Memphis 


The Management of Scars 


John R. Lewis, Jr., M.D., F.A.C.S., F.1.C.S. 
Atlanta; Staff, Crawford W. Long Memorial, 
Georgia Baptist, Grady Memorial Hospitals 


Management of Injuries of the Face Re- 
sulting from Automobile Accidents 


James F. Dowd, M.D., F.A.C.S., F.I.C.S. 
St. Louis; Instructor in Surgery, St. Louis 
University School of Medicine; Consultant 
Plastic Surgeon, Scott Air Base Tospital 


Management of Maxillo-Facial Injuries 


Gerald B. O’Connor, M.D., F.A.C.S., F.1.C.S. 
San Francisco; Clinical Instructor in Plastic 
Surgery, Stanford University School of Medi- 
cine; Consultant, Letterman Army Hospital 


Intermission to View Exhibits 


The Present Status of Cleft Lip Surgery 


James T. Mills, M.D., D.A.B., F.1.C.S. 
Dallas; Professor of Plastic Surgery, South- 
western Medical School of the University of 
Texas; Consultant Plastic Surgeon, Baylor, 
Methodist and St. Paul’s Hospitals 


Neuromuscular Factors as Related to Cle‘+ 
Palate Surgery and Its Influence on Growih 


Wayne B. Slaughter, D.A.B., F.I.C.S. 
Chicago; Professor and Surgeon in Charge 
of Plastic Surgery, Loyola University, Stritch 
School of Medicine; Associate Professor of 
Surgery in Charge of Plastic Surgery, Uni- 
versity of Wisconsin Medical School 


Surgical Treatment of Nevus-Flammeus: 
Evaluation of Procedures 


Michael Lewin, M.D., F.A.C.S., F.1.C.S. 
New York City; Plastic Surgeon, New York 
Eye and Ear Infirmary; Assistant Plastic 
Surgeon, Paterson, New Jersey 


Pedicled Flaps in Hand Surgery: A Critique 


Lt. Colonel John Tenery, M.C., U.S. Army 
Phoenixville, Pennsylvania; Chief of Plastic 
Surgery Service, Valley Forge Army Hospital 


and 


Major Joseph D. Carlisle, M.C., U.S. Army 
Phoenixville, Pennsylvania 
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Wednesday, September 8, 1954 


PLASTIC SURGERY SECTION 
AFTERNOON SESSION 


Dining Room No. 17, Palmer House 


Presiding: Neal Owens, M.D., F.A.C.S., F.I.C.S. 


New Orleans 


Vice-Chairman: Clarence R. Straatsma, M.D., F.A.C.S., F.1.C.S. 


New York 


Secretary: William Milton Adams, M.D., F.A.C.S., F.1.C.S. 


Memphis 


Open Method of Free Skin Grafting 


John A. Jenney, M.D., F.A.C.S., F.1.C.S. 

New York City; Associate St. John’s Long 
Island City Hospital; Associate Attending, St. 
Clare’s Hospital; Assistant Attending Plastic 
Reparative Surgeon, New York Polyclinic 
Medical School and Hospital 


Electric Burns 


Volney B. Hyslop, M.D., F.A.C.S., F.I.C.S. 
Milwaukee; Chief of Plastic Surgery, St. 
Mary’s and Madison General Hospitals 


Analysis and Evaluation of Antibiotics in 
Treating Surface Wounds 


Alfred B. Longacre, M.D., F.A.C.S. 

New Orleans; Clinical Assistant Professor of 
Surgery, Louisiana State University School of 
Medicine 


Intermission to View Exhibits 


Principles of Surface Covering in the Hand 
S. Baron Hardy, M.D., F.A.C.S., F.I.C.S. 
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Houston; Associate Professor of Clinical Sur- 
gery (Plastic), Baylor University College of 
Medicine; Consultant, Plastic Surgery, Vet- 
erans Administration Hospital and Southern 
Pacific Lines 


Elephantiasis of the Male Genitalia 


Claire L. Straith, M.D., F.A.C.S., F.1.C.S. 
Detroit; Chief of Division of Plastic Surgery, 
Mt. Carmel Mercy Hospital; Associate Sur- 
gery and Chief of Division of Plastic Sur- 
gery, Harper Hospital 


Method of Correction of Ptosis 


William G. McEvitt, M.D., F.A.C.S., F.1.C.S. 
Detroit; Staff, Harper and Children’s Hos- 
pitals and Highland Park General Hospital 


Management of Cancer of the Head and 
Neck 


J. J. Longacre, M.D., D.A.B. 

Cincinnati; Senior Consultant Veterans Ad- 
ministration Hospitals, Dayton, Ohio and Ft. 
Thomas, Kentucky; Associate Attending, 


Bethesda Hospital 
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Presiding: Edward L. Compere, 
Chicago 


Secretary: Carlo Scuderi, M.D., F.A.C.S., F.1.C.S. 


Chicago 


Osgood-Schlatter’s Disease in the Army 


Colonel Milton S. Thompson, M.C. 
U. S. Army; Chief, 98th General Hospital 


and 


Captain P. H. Dickinson, M.C. 
U.S. Army 


Kinetic Principles on the Reconstruction of 
the Paralyzed Shoulder and Elbow 


Arthur Steindler, M.D., F.A.C.S., F.R.C.S. 
(Hon.), F.1.C.S. (Hon.) 

Iowa City; Professor Emeritus of Orthopedic 
Surgery, State University of Iowa College of 
Medicine; Chief Orthopedic Surgeon, Mercy 
Hospital 


Tuesday, September 7, 1954 


ORTHOPEDIC SECTION 
AFTERNOON SESSION 


JOINT SESSION — ORTHOPEDIC AND 
NEUROSURGERY SECTIONS 


Grand Ballroom, Palmer House 


ORTHOPEDIC SECTION MEETING 
Dining Room No. 18, Palmer House 


General Assembly) 


M.D., F.A.C.S., F.1.C.S. 


A New Concept in the Management o/ 
Low Back Pain 


Roger Anderson, F.A.C.S., F.I.C.S. 

Seattle, Washington; Chief Orthopedic Sur- 
geon, King County Hospital; Consultant Sur- 
geon, U. S. Marine Hospital 


Diagnosis and Treatment of Intervertebral 
Disk with a Resume of Follow-up Study 


Carlo Scuderi, M.D., F.A.C.S., F.1.C.S. 

Chicago; Associate Professor of Surgery, 
University of Illinois College of Medicine; 
Professor of Surgery, Cook County Graduate 
School; Senior Attending Surgeon, Cook 
County and St. Elizabeth’s Hospitals 


International Surgeons’ 
evening, September 9, 1954 


Make your reservations early for Dedication Banquet, 
Hall of Fame, 


Thursday 
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Wednesday, September 8, 1954 


ORTHOPEDIC SECTION 
AFTERNOON SESSION 
Dining Room No. 18, Palmer House 


Presiding: Edward L. Compere, M.D., F.A.C.S., F.I.C.S. 
Chicago 


Secretary: Carlo Scuderi, M.D., F.A.C.S., F.1.C.S. 
Chicago 


‘he Relationships between the Orthopedic Intermission to View Exhibits 
Surgeon, the Medico-Legal Patient and the 
Courts End Results of One Hundred Fifty Inter- 


Samuel P. Newmon, M.D., F.A.C.S.,  'Tochanteric Fractures 
Denver, Colorado; Assistant Clinical Professor Sterling G. Parker, M.D., F.I.C.S. 

of Orthopedic Surgery, University of Colorado Decatur, Illinois; Attending Orthopedic Sur- 
School of Medicine geon, Decatur and Macon County Hospitals 
and St. Mary’s Hospital 


Supracondylar Fractures of the Femur Classification and Treatment of Hip 


Eugene L. Jewett, M.D., F.A.C.S., F.I.C.S. 
Orlando, Florida; Attending Orthopedic Sur- Erwin S. Leinbach, M.D., F.A.C.S., F.I.C.S. 

geon, Orange Memorial Hospital; Consulting St. Petersburg, Florida; Chief Orthopedic 
Orthopedic Surgeon, Florida Sanitarium and Surgeon, Mound Park City Hospital; Senior 
Hospital Consultant Orthopedic Surgeon, Bay Pines 
Veterans Hospital 


Fractures of the Tibial Plateau Fractures of the Hip 


William J. Schnute, M.D., F.A.C.S. Robert T. McElvenny, M.D., F.A.C.S. 

Chicago; Assistant Professor of Orthopedic Chicago; Assistant Professor of Bone and 
Surgery, Northwestern University Medical Joint Surgery, Northwestern University Med- 
School; Associate Orthopedic Surgery, Chil- ical School; Consulting Orthopedic Surgeon, 
dren’s Memorial Hospital Wesley Memorial Hospital 


For information pertaining to qualifications for 


FELLOWSHIP, ASSOCIATE AND JUNIOR 
MEMBERSHIP 


in the United States Section 
of the International College of Surgeons 


Write KARL A. MEYER, M.D., F.A.C.S., F.I.C.S., Secretary 
1516 Lake Shore Drive, Chicago 11, IIl. 
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Wednesday, September 8, 1954 


SECTION ON NEUROSURGERY 


AFTERNOON SESSION 


Illinois Room, Palmer House 


Presiding: Carlos Gama, M.D., F.I.C.S. (Hon.) 
Sao Paulo, Brazil; President-Elect, International 


College of Surgeons 


James W. Watts, M.D., F.A.C.S., F.1.C.S. 
Washington, D. C. 


Secretary: Kenneth H. Abbott, M.D., F.A.C.S., F.1.C.S. 


Columbus, Ohio 


Surgical Treatment of Gliomas of the 
Brain 


Collin S$. MacCarty, M.D., F.A.C.S., F.I.C.S. 
Rochester, Minnesota; Assistant Professor, 
Neurological Surgery, Mayo Foundation, Uni- 
versity of Minnesota; Staff, Mayo Clinic 


Experiences in Localization of Intracranial 
Tumors with Radioactive Isotopes 


Lyle A. French, M.D., D.A.B. 

Minneapolis; Assistant Professor of Neuro- 
surgery, University of Minnesota Medical 
School; Consultant Neurosurgeon, Veterans 
Administration Hospital 


Cerebral Angiography in Diagnosis of 
Cancer of the Brain 


Adrien Ver Brugghen, M.D., F.A.C.S. 
Chicago; Clinical Professor of Neurological 
Surgery, University of Illinois College of 
Medicine; Attending Neurosurgeon, Presby- 
terian Hospital 


Intermission to View Exhibits 


Fractional Pneumoencephalography in the 
Presence of Intracranial Tumors 


Esteban Rocca, M.D., F.I.C.S. 
Lima, Peru; Chief, Section of Neurosurgery, 


Obrero Hospital 


The Use of the Betatron in the Treatment 
of Brain Tumors (Observations on the Ef- 
fect of Betatron Radiations on the Normal 
Brain and on Brain Tumors) 


Arthur Arnold, M.D. 
Chicago; Instructor in Neurological Surgery, 
University of Illinois College of Medicine 


Hypotension Anesthesia in the Surgery of 
Malignant Intracranial Tumors 


Max Sadove, M.D., F.A.C.P., F.1.C.S. 
Chicago; Professor of Anesthesiology and 
Head of the Division of Anesthesiology in the 
Department of Surgery, University of Illinois 
College of Medicine 


Discussion 


Thursday, September 9, 1954 


SECTION ON NEUROSURGERY 
AFTERNOON SESSION 
Illinois Room, Palmer House 


Presiding: Harold C. Voris, M.D., F.A.C.S., F.1.C.S. 
Chicago 


Secretary: Kenneth H. Abbott, M.D., F.A.C.S., F.1.C.S. 
Columbus 


A New Scintillation Counter for Use in 
Clinical Diagnosis with Radioactive 
Isotopes 


Averill Stowell, M.D., F.A.C.S., F.I.C.S. 

Discussion Tulsa; Visiting Lecturer, Neurophysiology, 
University of Tulsa; Consultant Neurosur- 
geon, Veterans Administration Hospitals, 

Surgical Treatment of Metastatic Tumors Maskogee, Okishoma and Fayetteville, Arkan- 


Experiences with Chemotherapy in Brain 
Tumors 


Speaker to be Announced 


and Intracranial Tumors sas; Neurosurgeon, St. John’s and Hillcrest 
Ernest Sachs, M.D., F.A.C.S. Hospitals; Director, Research Foundation 
New Haven, Connecticut; Research Associate, 

Department of Surgery and History of Medi- _ Diseyssion 


cine, Yale University School of Medicine; for- 
merly Professor of Clinical Neurological  Eontrol of the Cerebral Fluid Pressure 
Surgery, Washington University School of State During Operations within the Cranial 


Medicine Cavity 
; Rudolph Jaegger, M.D., F.A.C.S., F.I.C.S. 
seeeemaen Philadelphia; Professor of Neurosurgery, 


Jefferson Medical College 


Experiences in Localization of Intracranial 
Tumors with Radioactive Isotopes ond the 
Probe Counter 


Bertram Selverstone, M.D., F.A.C.S. 
Boston; Professor of Neurosurgery, Tufts of of 
College Medical School; Instructor, Neuro- Y 

pathology, Harvard Medical School; Chief George P. Sayre, M.D. 

Neurosurgeon, New England Center Hospital Rochester, Minnesota; Instructor in Patholo- 
gy, Mayo Foundation, University of Minne- 
sota 


Discussion 


Intermission to View Exhibits Discussion 
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Wednesday, September 8, 1954 


UROLOGY SECTION* 


AFTERNOON SESSION 
North Ballroom, Conrad Hilton Hotel 


Presiding: Francis A. Beneventi, M.D., F.A.C.S., F.1.C.S. 
New York City 


Secretary: Cyril K. Church, M.D., F.1.C.S. | 
New York City 


A New Operation for the Diversion of 
Urine 


Experimental Production of Elusive Ulcer 


George Baumrucker, M.D., F.A.C.S. 
Hinsdale, Illinois; Assistant Clinical Profes- 
sor, Department of Urology, University of 
Illinois College of Medicine; Attending Urol- 
ogist, Hines Veterans Hospital 


Oswald Lowsley, M.D., F.A.C.S., F.I.C.S. 
New York; President and Director, Oswa | 
Swinney Lowsley Foundation, Inc., St. Clare s 
Hospital 


and 


Perineal Prostatectomy 


Elmer Belt, M.D., F.A.C.S., F.1.C.S. 

Los Angeles; Clinical Professor of Surgery ee me. 
(Urology), University of California School of 

Medicine, Los Angeles; Chief, Urologic Serv- 

ice, Ventura County Hospital 


Bladder Mucosal Transplants in 
Carcinoma of the Prostate Hypospadias 
Rubin Flocks, M.D., F.A.C.S. 
Iowa City; Professor and Head of the Depart- Joseph Memmelaar, M.D., F.A.C.S. 
ment of Urology, University of Iowa College Bangor, Maine; Consultant Urologist, Waldo 
of Medicine; Chief Urologist, University Hos- County Hospital, Belfast, Maine 
pitals 


Intermission to View Exhibits Ischiorectal Prostatectomy 


*N.B. The Urology Section will hold its meet- Eduardo Ortega, M.D. 
ings at the Conrad Hilton Hotel Guayaquil, Ecuador 


Thursday, September 9, 1954 


UROLOGY SECTION 
AFTERNOON SESSION 


South Ballroom, Conrad Hilton Hotel 
Presiding: Francis A. Beneventi, M.D., F.A.C.S., F.1.C.S. 


New York 


Secretary: Cyril K. Church, M.D., F.I.C.S. © 


New York 


interstitial Cystitis 

Tracy Powell, M.D., F.A.C.S., F.I.C.S. 

‘.os Angeles; Associate Professor of Urology, 
“ollege of Medical Evangelists; Senior At- 
‘ending, Children’s Hospital and St. Joseph’s 
Hospital, Burbank 


Retropubic Prostatectomy 

David Presman, M.D., F.I.C.S. 

Chicago; Assistant Professor of Urology, Chi- 
cago Medical School; Associate, Urology, Cook 
County and Mt. Sinai Hospitals 


Infrapubic Prostatectomy 


J. Sydney Ritter, M.D., F.A.C.S. 
New York; Professor of Urology, New York 


Polyclinic Hospital and Medical School; De- 
partment Director, Midtown Hospital 


Carcinoma of the Prostate 

Gershom Thompson, M.D., F.A.C.S., F.1.C.S. 
(Hon.) 

Rochester, Minnesota; Head of Department of 
Urology, Mayo Clinic; Professor of Urology, 
Mayo Foundation Graduate School 


Hypospadias—Its Anatomy and Treatment 
Donald Smith, M.D., F.A.C.S. 

San Francisco; Chairman of Department of 
Urology, University of California School of 
Medicine 


Adjournment to View Exhibits 


SECTION ON COLOPROCTOLOGY 


Crystal Room, Palmer House 


AFTERNOON SESSION 


Presiding: Harry E. Bacon, M.D., F.A.C.S., F.R.S.M., F.1.C.S. 


Philadelphia 


Secretary: Henry C. Schneider, M.D., F.A.C.S., F.1.C.S. 


Philadelphia 


Adenomas of the Rectum and Colon—Their 
Surgical Management 

Herbert T. Hayes, M.D., F.A.C.S., F.1.C.S. 
Houston; Professor of Proctology, Baylor 
University College of Medicine; Chief of Proc- 
tology, Jefferson Davis Hospital; Consultant, 
Memorial, St. Joseph’s and Hermann Hospitals 


Role of Autonomic Nervous System in 
intractable Pruritus Ani 

Lt. Colonel Caleb H. Smith, M.C., U.S.A.F., 
F.A.C.S., F.1.C.S. 

Seott Air Force Base, Illinois; Chief of Sur- 
gery, Chief of Professional Services, Chief of 
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Proctology, 3310th U.S.A.F. Hospital; For- 
merly Assistant Professor of Surgery, Uni- 
versity of Rochester School of Medicine 


Diagnostic and Pathologic Differences be- 
tween Regional Ileitis and Ulcerative 
Colitis 

Edward J. Lowell, Jr., M.D. 

Denver; Staff, St. Joseph’s and St. Luke’s 
Hospitals 


Multiple Primary Malignant Neoplasms of 
the Large Bowel—Report of 116 Cases 


Jean Claude Martel, M.D. 
Philadelphia; Resident in Proctology 


| 
: 
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and 
Harry E. Bacon, M.D., Sc.D., F.A.C.S., 


F.R.S.M., F.1.C.S. 
Philadelphia; Professor and Head of the De- 
partment of Proctology, Temple University 
School of Medicine 

and 


Howard Trimpi, M.Sc., M.D., F.A.C.S. 
Philadelphia; Associate in Proctology, Tem- 
ple University School of Medicine 


Pneumatosis Intestinalis Involving Recto- 
sigmoid 


Edward K. McKay, M.D., F.I.C.S. 
Salt Lake City; Staff, Latter-Day Saints and 
Primary Children’s Hospital 


Intermission to View Exhibits 


AFTERNOON SESSION 


Thursday, September 9, 1954 
SECTION ON COLOPROCTOLOGY 


Friday, September 10, 1954 


PANEL DISCUSSION: MANAGEMENT OF 
HEMORRHOIDS AND FISTULAE 


Moderator: 
Curtice Rosser, M.D., F.A.C.S., F.I.C.S. 
Dallas; Professor and Head of the Divisio: 
of Proctology, Southwestern Medical Schoo’ 
University of Texas 


Participants: 
Herbert T. Hayes, M.D. 
Houston 
Edward R. McKay, M.D. 
Salt Lake City 
Lt. Coloncl Caleb J. Smith, M.C., U.S.A.F. 
Seott Air Force Base, Illinois 
Edward J. Lowell, M.D. 
Denver 


Private Dining Room No. 14, Palmer House 
Presiding: Curtice Rosser, M.D., F.A.C.S., F.1.C.S. 


Dallas 
Philadelphia 


Epidermoid Carcinoma of the Anus 
Otho P. Griffin, M.D., D.A.B., F.1.C.S. 
Fort Worth; Co-Chief in Proctology, County 
Hospital; Chief Consultant in Proctology, All 
Saints and Children’s Hospitals 


Diverticulitis of the Colon — Its Surgical 
Management 
Frederick B. Campbell, M.D., F.A.C.S., 


F.1.C.S. 

Kansas City, Missouri; Chief of Proctologic 
Services, Kansas City General Hospital; Past 
President, American Proctologic Society 


Total Management of the Colon Cancer 
Patient 

Lynn A. Ferguson, M.D., F.I.C.S. 
Grand Rapids; Chief Surgeon, Ferguson- 
Droste-Ferguson Hospital; Consulting Sur- 
geon, Butterworth, St. Mary’s and Blodgett 
Hospitals; President-Elect, National Gastro- 
enterological Association 


Secretary: Miguel Valiente, M.D., F.I1.C.S. 


Final Intermission to View Exhibits 


Management of Large Bowel Obstruction 
Francis D. Wolfe, M.D., F.A.C.S., F.1.C.S. 
Chicago; Instructor, Department of Proctol- 
ogy, Northwestern University Medical School; 
Senior Surgeon, Wesley Memorial Hospital 


Anorectal Melanosarcoma Arising in a 
Hypertrophied Papillas 

Elvin L. Fitzsimmons, M.D., F.1.C.S. 
Evansville, Indiana; Chief of Proctology, St. 
Mary’s Hospital; Consulting Proctologist, 
Boehne Tuberculosis Hospital 


Management of Unusual Anorectal Lesions 


George H. Ewell, M.D., F.A.C.S., F.I.C.S. 
Madison, Wisconsin; Chief of Department of 
Urology, Jackson Clinic and Methodist Hos- 


pital 


DISCUSSION: MANAGEMENT OF 
RECTAL AND COLONIC CANCER 


Moderator: 


Harry E. Bacon, F.A.C.S., F.R.S.M., F.1.C.S. 
Philadelphia 


Friday, September 10, 1954 
AFTERNOON SESSION 
SECTION ON COLOPROCTOLOGY 


Thursday, September 9, 1954 


Participants: 


Francis D. Wolfe, M.D. 
Chicago 

Frederick B. Campbell, M.D. 
Kansas City, Missouri 

Lynn A. Ferguson, M.D. 
Grand Rapids 

Otho P. Griffin, M.D. 

Fort Worth 


OCCUPATIONAL SURGERY SECTION 


Ballroom Foyer, Palmer House 


LUNCHEON 
Address: The Trend in Medical Care Plans 


Frederick W. Slobe, M.D., F.A.C.S. 


Chicago; Medical Director, 


Shield-Blue Cross Plans 


AFTERNOON SESSION 


Chicago Blue 


Ballroom Foyer, Palmer House 
Presiding: A. H. Whittaker, M.D., F.A.C.S., F.I.C.S. 


Detroit 


Chicago 


PANEL DISCUSSION: PROBLEMS IN 
DISASTER CONTROL 


Participants: 


Disability Evaluation 

Earl D. McBride, M.D., F.A.C.S., F.I.C.S. 
Oklahoma City; Clinical Professor of Ortho- 
pedic Surgery, University of Oklahoma 
Medical School; Chief of Staff, Bone and 
Joint Hospital and McBride Clinic; Attend- 
ing Orthopedic Surgeon, St. Anthony, Wes- 
ley and Mercy Hospitals 


Responsibility of the Industrial Medical 
Department in Atomic Disaster 


A. F. Lecklider, M.D. 

Detroit; Medical Director, Fisher Body 
Corporation, Division of General Motors 
Corporation 


Secretary: Chester C. Guy, M.D., F.A.C.S., F.I.C.S. 


Responsibility of the American Red Cross 
in Natural Disasters 

Galen Pearson 

Detroit; Assistant Director, Disaster Serv- 
ices, County of Wayne, Michigan, Detroit 
Chapter, American Red Cross 


Management of Civilian Disaster 
Hannibal L. Jaworski, M.D., F.A.C.S., 


F.1.C.S. 
Waco, Texas; Senior Surgical Staff, Hill- 


crest Memorial Hospital 


Problems of Public Health in Disaster 
Areas 

Colonel Francis W. Pruitt, M.D., 

U.S. Army 

Washington, D. C.; Clinical Associate Pro- 
fessor of Medicine, Georgetown University 
School of Medicine; Director, Department 
of Medicine, Walter Reed Army Hospital 


a 
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SCIENTIFIC MOTION PICTURE PROGRAM 


Wednesday and Friday 


September 8 and 10, 1954 


Chairman: Philip Tkorek, M.D., F.A.C.S., F.1.C.S. 
Chicago 


Co-chairman: Jerome J. Moses, M.D., F.A.C.S., F.I.C.S. 
Chicago 


The films will be shown continuously from 9:00 A.M. through the lunch 
hour to 4:00 P.M. 


One State Total Colectomy for Ulcerative Colitis....Dr. Gavin Miller 


Transduodenal Section of the Sphincter of Oddi of 
Dr. J. H. Mulholland 


Surgery for Massive Hemorrhage from Gastro-Duodenal 
Dr. J. D. Stewart 


Pneumonectomy for Carcinoma........................... Dr. W. E. Adams 


Surgical Treatment for Trigeminal Neuralgia....Dr. R. D. Woolsey 


Repair of Inguinal Hernia 


Subtotal Thyroidectomy 
(Numbers 6 and 7 are part of the recent surgical resident 
teaching series sponsored by Winthrop and Stearns) 


Anatomic Dissection of Parotid Area.......... Dr. C. G. Baumgartner 


Obstruction of Small Intestine................................ C. J. Johnston 
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Tuesday, September 7, 1954 


SESSIONS FOR SURGICAL NURSES 


Program arranged in cooperation with the Operating Room 
Section of the Illinois State Nurses Association 


(Surgeons and Central Supply Supervisors cordially invited) 


Registration for Nurses: Advance registration on Monday after- 
noon, 2 to 5:30 o’clock, and Tuesday morning beginning at 8:30; 
regular registration, Tuesday afternoon, 12:30 to 5:30; Wednes- 
day and Thursday, 8:30 to 5:30, and Friday, 8:30 to 3:00 o’clock. 
No Registration Charge to nurses 


Viewing of Exhibits Tuesday Morning 
OPENING AFTERNOON SESSION 
Red Lacquer Room, The Palmer House 


Presiding: Evelyn J. Owens, R.N. 
Chicago; Chairman, Operating Room Section, Illinois 
State Nurses Association; Operating Room Super- 
visor, Wesley Memorial Hospital 


Opening Address SYMPOSIUM ON STERILIZATION 

Max Thorek, M.D., F.B.C.S. (Hon.), F.R.S.M., Moderator: 

F.1.C.S. Marian L. Fox, R.N. 

Chicago; Founder and International Secretary Chicago; Nursing Specialist, American 
General, International College of Surgeons Hospital Association 


Wednesday, September 8, 1954 
MORNING SESSION 


Red Lacquer Room, The Palmer House 
Presiding: Evelyn J. Owens, R.N. 
PRINCIPLES OF SUPERVISION 


Adjournment to View Exhibits 


AFTERNOON SESSION 


Red Lacquer Room, The Palmer House 


Presiding: Evelyn J. Owens, R.N. Intermission to View Exhibits 


Principles and Methods of Teaching as Audio-visual Methods of Education in the 
Applied to the Basic Curriculum in the Operating Room 
Operating Room 
EVENING MEETING 
Operating Room Section, Illinois State Nurses Association 
Discussion of Organization of the State Section 
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SURGICAL NURSES 
MORNING SESSION 


Room Nurses 


AFTERNOON SESSION 


Chicago 


Moderator: 


Max Sadove, M.D., F.A.C.P., F.1.C.S. 
Chicago; Professor of Anesthesiology and 
Head of the Division of Anesthesiology in 
the Department of Surgery, University of 
Illinois College of Medicine 


Participants: 


Reactions to Local Anesthesias—Their Study 
and Management 

Gordon Wyant, M.D. 

Chicago; Assistant Professor of Surgery and 
Head of the Division of Anesthesia, Loyola 
University, Stritch School of Medicine; Direc- 
tor of Anesthesia, Mercy Hospital 


Shock—Recent Developments in Therapy 


E. Trier Morch, M.D. 

Chicago; Professor and Director, Division of 
Anesthesia, University of Chicago School of 
Medicine 


Thursday, September 9, 1954 


Red Lacquer Room, The Palmer House 


Presiding: Evelyn J. Owens, R.N. 


The Legal Responsibilities of Operating 


Adjournment to View Exhibits 


Grand Ballroom, The Palmer House 


JOINT SESSION WITH SURGEONS ON: 
OPERATING ROOM EMERGENCIES 


Presiding: Francis L. Lederer, M.D., F.A.C.S., F.1.C.S. (Hon.) 


Cardiac Arrest — Cause, Prevention and 
Management 


Max Thorek, M.D., F.1.C.S., F.B.C.S. (Hon.), 
F.P.C.S. (Hon.), F.R.S.M. (London) 

Chicago; Professor of Surgery, Cook County 
Graduate School of Medicine; Founder and 
General Secretary, International College of 
Surgeons 


Lecture and Demonstration on Fire and 
Explosion Hazards in Hospitals 


George J. Thomas, M.D., D.A.B. 

Pittsburgh; Professor of Anesthesiology, Uni- 
versity of Pittsburgh School of Medicine; Di- 
rector of Anesthesiology, St. Francis and 


Medical Center Hospitals 

Dr. Thomas’ lecture and demonstration will 
include discussion of factors conducive to fires 
and explosions with flammable anesthetic 
agents, the value of conductive floors, efficient 
grounding, and wet towels in minimizing ex- 
plosion hazards in anesthetizing locations; a 
demonstration of electro static charges igniting 
flammable anesthetic mixtures; the value of 
intravenous anesthesia in preventing fires and 
explosions in hospitals. 


Adjournment to View Exhibits 
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Friday, September 10, 1954 


SURGICAL NURSES 
MORNING SESSION 


Grand Ballroom, The Palmer House 


JOINT SESSION WITH SURGEONS 


Presiding: Lyon H. Appleby, M.D., F.R.C.S. (Eng. and Can.), 
F.A.C.S., F.1.C.S. (Hon.), President, Canadian Sec- 


inguinal and Femoral Hernioplasty 


Chester B. McVay, M.D., F.A.C.S. 

Yankton, South Dakota; Clinical Professor of 
Surgery, University of South Dakota School 
of Medicine 


Modern Prosthesis in Amputation of the 
Arm as Practiced in Germany 


Kurt Boshamer, M.D., F.I.C.S. 
Wuppertal-Barmen, Germany; Professor and 
Chief Surgeon, Surgical Urological Clinic, 
Municipal Hospital 


Follow-up of 1,000 Cases of Mitral Steno- 
sis Treated by Commissurotomy 


Charles P. Bailey, M.D., F.A.C.S., F.1.C.S. 
Philadelphia; Professor and Head, Depart- 
ment of Thoracic Surgery, Hahnemann Medi- 
cal College and Hospital; Attending Thoracic 
Surgeon, Doctors Hospital 

and 
William Likoff, M.D. 
Philadelphia; Associate Professor of Medi- 
cine, Hahnemann Medical College and Hos- 
pital; Cardiologist, Charles P. Bailey Thoracic 
Clinic 


AFTERNOON SESSION 


Advances in Cardiac Surgery 

Jorge Taiana, M.D., F.1.C.S. (Hon.) 

Buenos Aires; Rector and Professor of Sur- 
gery, and Head of the Department of Thoracic 
Surgery, University of Buenos Aires Medical 
School 


Intermission to View Exhibits 


Treatment of Advanced Mammary Cancer 
Charles B. Huggins, M.D. 
Chicago; Professor of Urology, University of 
Chicago School of Medicine 

and 
Thomas L-Y Dao, M.D. 
Chicago; Assistant Professor of Surgery and 
Ben May Laboratory for Cancer Research, 
University of Chicago School of Medicine 


HERBERT ACUFF MEMORIAL LECTURE 


Stress in Surgery 


Hans Selye, M.D., Ph.S., D.Sc., F.R.C.S. 
(Can.) 

Montreal; Professor and Director of the Insti- 
tute of Experimental Medicine, University of 
Montreal Faculty of Medicine 


Red Lacquer Room, The Palmer House 


Presiding: Evelyn J. Owens, R.N. 


Chicago 


Discussion of New Manual for Teaching the Technical Aid 


EVENING MEETING 


Nurses are cordially invited to attend the Annual Convoca- 
tion, which will be held at the Chicago Civic Opera House 
beginning at 7:00 p.m. 
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AN ADDED ATTRACTION 


SPECIAL PROGRAM 


M 
Monday Evening, September 6, 1954 : 
8 to 10 P.M. as 
fi 
ir 
pl 
1! 
Refrigeration Anesthesia 
by to 
Edgar F. Berman, M.D., F.A.C.S., F.I.C.S., Baltimore T 
to 
si 
st 
Surgical Considerations in the Treatment of Nevoid and Melanoid Lesions Ci 


by 
Cesar A. Pantojo, M.D., F.I.C.S., Bogota, Colombia 


Cinematographic Surgical Clinics in Sound 
Pneumonectomy 
by 
Prof. Dr. Raffaele Paolucci, F.1.C.S., Rome, Italy 


Choledochoduodenostomy 


by 
Prof. Dr. Jose Soler-Roig, F.I.C.S., Barcelona, Spain 


PLAN TO ATTEND THIS OPENING GENERAL SESSION 
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Pen Portraits of Distinguished Fellows 
of the 


International College of Surgeons 


Prof. Dr. George Albert Taiana 


Prof. Dr. Taiana of Argentina received 
the Diploma of Honor of the Faculty of 
Medical Sciences in Buenos Aires in 1936, 
having entered the study of medicine at 
the university in 1928. As the result of 
competitive examinations he was success- 
ful, by degrees, in winning externship, 
internship and residency in various hos- 
pitals in which he served from 1932 to 
1934, 

Since 1947 Prof. Taiana has been Direc- 
tor of Thoracic Surgery and Surgery of 
Tuberculosis. In 1938 he was given a grant 
to study Thoracic Surgery at the Univer- 
sity of Brussels, and at the same time he 
studied the problem of surgical tuberculo- 
sis. He traveled extensively in England, 
Germany, France, Italy, Norway and Swe- 


Prof. Dr. George Albert Taiana 


F.A.CS., F.1.C.S. 


den, making a study on the European Con- 
tinent of the various institutions equipped 
to do thoracic surgery. In 1948 the Min- 
ister of Public Health and the Faculty of 
Medical Sciences in Buenos Aires sent him 
as a representative to the International 
Congress of Surgery. In 1948 he continued 
his studies in Rome, Turin and Paris, and 
in 1949 he represented the Argentine Gov- 
ernment at the Congress of the Interna- 
tional College of Surgeons in Atlantic City. 

From 1948 to 1951 he was a member of 
the Commission of the Policlinic General 
of San Martin, and from 1949 to 1952 he 
served as Counsellor of the Faculty of 
Medical Sciences. He was President of the 
Regents of Graduate Studies at the Fac- 
ulty of Medical Sciences in 1951, and at 
present he is Dean of the Faculty of Medi- 
cal Sciences and Rector of the University 
of Buenos Aires. 

Prof. Dr. Taiana is a fellow of the Amer- 
ican College of Surgeons and Vice-Presi- 
dent and member of the Board of Trustees 
of the International College of Surgeons. 
He has done much to organize the Inter- 
national Assembly of the International 
College of Surgeons in Argentina, and is a 
devoted co-worker in all College activities. 
He has endeared himself to the members 
of the International Board of Trustees by 
his devotion, sincerity of purpose and en- 
gaging personality. 

Dr. Taiana’s magnetic charm makes him 
a much sought-after lecturer. His delivery 
of scientific papers is succinct, and his ad- 
dresses are always enthusiastically re- 
ceived. He promises to accomplish much 
in the years to come, and already occupies 
an enviable niche in surgical activities. 
The International College of Surgeons is 
proud of him. 
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Congress of All European Sections 


June 1 to June 4, 1954 
Torino, Italy 


SCIENTIFIC PROGRAM 


Shortcomings of Surgical Treatment of 
Esophageal Cancer 
RUDOLPH NISSEN, M.D., F.I.C.S., 
Switzerland 


New Technics in Radiologie Investigations 
of Urologic Disease 
RAYMOND DaARGET, M.D., F.I.C.S., 
France 


Results of Frontal Brain Infiltration in 
Cases of Intractable Pain 
FELIX MANDL, M.D., F.I.C.S., Austria 


Decompression of the Hepatic Artery in 
the Liver 
A. STRAUusS, M.D., United States 


Prof. Dr. Rudolf Nissen of Basal addressing All- 
European Sections, International College of Sur- 
geons, Turin, Italy. 


Cardioplastic Procedure for the Cure of 
Symptomatic Megalo-Esophagus 
G. ForRNI, M.D., F.I.C.S., Italy 
Diminishing Indications for Cecost: my 
and Colostomy 
RAYMOND W. MCNEALY, M.D., 
F.A.C.S., F.I.C.S., United Stat: s 
Presentation of a New Mobile cal 
Unit 
A. M. DoGuiotti, M.D., F.L.C.S., 
Precolumbian Peruvian Surgery: Crai‘ec- 
tomy Practiced with Incan Instrum: its 
(Film) 
FRANCISCO GRANA, M.D., F.L.C.S., 
Peru 


Prof. Dr. Felix Mandl of Vienna addressing All- 
European Sections, International College of Sur- 
geons, Turin, Italy, 
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Surgical Treatment of Tumor of the Pa- 
vietal Pleura 
M. AGRIFOGLIO, M.D., F.I.C.S., Italy 
Evsinophilic Granuloma of the Bone 
J. CREYSSEL, M.D., F.I.C.S., France 
Plmonary Resection and the Suppurative 
Process 
ALFONSO DE LA FUENTE, M.D., 
F.1.C.S., Spain 
D jficulties in the Use of Thorotrast 
ALBERT JENTZER, M.D., F.I.C.S., 
Switzerland 
New Aspects of Pathogenesis and Therapy 
in the Surgical Treatment of Megacolon 
G. CECCARELLI, M.D., F.I.C.S., Italy 
New Investigations on the Formation of 
Kidney Stones 
KuRT BOSHAMER, M.D., F.I.C.S., and 
F. E. Kocu, M.D., F.I.C.S., Ger- 
many 
Injury Due to Injections 
L. SCHOENBAUER, M.D., F.I.C.S., 
Austria 
Echinocococcis of the Nervous System 
FEYYAZ BERKAY, M.D., F.I.C.S., 
Turkey 
Familial Blood Picture in the Surgical 
Patient 
E. MALAN, M.D., F.I.C.S., Italy 
Aortography: A One-State Serial Proce- 
dure of Visualization of the Subdia- 
phragmatic Part of the Arterial System 
M. VINK, M.D., Holland 
The Significance of Invertebral Disc Le- 
sions 
JAMES F. BRAILSFORD, M.D., F.I.C.S., 
England 
Simplified Technic for the Roentgeno- 
graphic Study of Blood Vessels 
E. J. CERAVOLO, M.D., F.LC.S., 
United States 
Secondary Lowering of the Left Side of 
the Colon After Subtotal Pelvic Exten- 
eration 
J. VILLAR, M.D., F.I.C.S., France 
Variations of Segmental Bronchi and Ves- 
sels 
G. HERRNHEISER, M.D., F.I.C.S., 
England 
Personal Technic of Arteriography of the 
Heart and Lung in Man 


Prof. Dr. Raymond Darget of Bordeaux address- 
ing Ail-European Sections, International College 
of Surgeons, Turin, Italy. 


L. LOEFFLER, M.D., F.1.C.S., Germany 
Potentialities of Refrigeration 
P. MorRITscH, M.D., F.I.C.S., Austria 
Compression Osteosynthesis for Infectious 
Pseudoarthorsis and Fracture 
O. WUSTMANN, M.D., F.I.C.S., 


Germany 
Side to Side Uretero-Intestinal Anastomo- 
sis (Film) 
RAYMOND DARGET, M.D., F.I.C.S., 
France 


Aneurysm of the Subclavian Artery; Ex- 
tirpation; Homograft Artery Conserved 
in Solution of Formaldehyde (Film) 

R. LETAC, M.D., France 

Colopexy (Film) 

L. DIAMONT-BERGER, M.D., F.I.C.S., 
France 

Some Considerations on the Treatment of 
Fractures of the Legs 

L. LAMBERT, M.D., F.1.C.S., Belgium 
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Prof. Dr. A. M. Dogliotti, President of the Congress, addressing a session of the All-European 
meeting in Turin. 


Indications for Pelvectomy in Cancer of 
the Uterine Cervix 
H. ComTE, M.D., F.1.C.S., Morocco 
Surgery of the Adrenal Glands 
V. PETTINARI, M.D., F.I.C.S., Italy 
Presentation of two cases of Leiomyoma 
and Fibroma of the Lung 
NIHAD DORKEN, M.D., F.I.C.S., 
Turkey 
Treatment of Burns 
M. THALHEIMER, M.D., F.I.C.S., 
France 
Tuberculosis Stenosis of the Ureter; 
Treatment of Sound and Reshaping of 
the Remnant 
RAYMOND DaARGET, M.D., F.I.C.S., 
and R. BALLINGER, M.D., F.I.C.S., 
France 
Resection of the Hypogastric and Erect- 
ing Nerves by the Sacral Approach 
E. THIERMANN, M.D., F.I.C.S., 
Germany 
Two Cases of Ureteral Tumors 
J. LANGE, M.D., F.I.C.S., France 
Radium Surgical Treatment of Cancer of 
the Uterine Cervix 
L. ZANETTI, M.D., Italy 


Histologic Study of Invasion of the Lym- 
phatic Glands after Radium Therapy for 
Cancer of the Uterine Cervix 

L. ZANETTI, I. PRIOLA and M. UMmI- 
DON, M.D., Italy 

Prostatectomy by the Coccyperineal Ap- 

proach According to Couvelaire 
A. AcconciA, M.D., and E. Tosatti, 
M. D., F.LC.S., Italy 

Normal Surgery of the Colon without Re- 
currence; With Infection; With Occlu- 
sion 

L. BARRAYA, M.D., F.I.C.S., France 

A Case of Bronchial Adenoma Treated by 
Exercises and Bronchial Plastic Opeva- 
tion 

M. CARRAVETTI, M.D., F.I.C.S., and 
L. V. Rusca, M.D., Italy 
Personal Statistical Data on Gastrectomy 
C. OZOULAY, M.D., France 

Injurious Effect of Prostatic Adenoma on 

the Testicle 
P. LEcocg, M.D., F.I1.C.S., France 

A Spatulate Instrument to Replace For- 
ceps and Reduce the Incidence of Se- 
rious Perineal Lesions 

THIERRY, M.D., France 
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Tot. | Asepsis in Surgical Intervention 
(film) 
R. LETAC, M.D., France 
He, «methylene-bix-Carbaminoyl-Bromide 
as @ Powerful Muscular Relaxant 
H. BRUECKE, M.D., F.I.C.S., Austria 
Suryical Treatment of Carcinoma of the 
Rectum and Rectosigmoid 
P. STEFANINI, M.D., F.I.C.S., Italy 
Survical Technic for Stenosis of the “He- 
putocholedochus” 
F, RABBONI, M.D., F.I.C.S., Italy 
Certain Uses of Radio-Isotopes in Urologic 
Treatment 
MureET, M.D., France 
Color Photographs on Surgery of Cancer 
J. BRENIER, M.D., F.I.C.S., France 
Suggestions for the Classification of Can- 
cer in Situ in the Study of Surgery 
J. BRENIER, M.D., F.I.C.S., France 
Hytaid Cyst of the Lung, Original Technic 
(Film) 
ALPHONSE DE LA FUENTE, M.D., 
F.LC.S., Spain 
Final Clinical Results of Plastic Extra- 


pleural Pneumothorax 
R. MARIANI, M.D., Italy 
Arterial Plastic Reconstruction with the 
Use of Nylon 


R. CHARRY, M.D., F.I.C.S., France 
The Possibilities of Bacteriostatis and 
Bacteriolysis in Surgery Skin as a Mer- 
ial for Deep Sutering 
P. PERRUCHIO, M.D., F.LC.S., and 
ILHES, M.D., France 
Analysis of two cases of Death on the Op- 
erating Table 
P. MARASCHIO, M.D., Italy 
Surgical Treatment of Parotid Tumor 
V. PRICOLO, M.D., V. C. CATANIA, M.D., 
F.I.C.S., and S. pi PIETRO, M.D., 
Italy 
Restoration of Continence in Cancer of the 
Rectum 
J. BOUVIER, M.D., F.I.C.S., France 
The Possibilities of Surgical Treatment in 
Gastric Carcinoma 
D. RoDINO, M.D., F.I.C.S., Italy 
New Treatment of Phantom Limb Pain 
(Film) 
G. DIECKMANN, M.D., F.I.C.S., 
France 
The Casati and Boari Operation (Film) 
A. ACCONCIA, M.D., Italy 
Practical Experience with Discography 
A. BIASINI, M.D., F.I.C.S., Italy 


The Opening Session of the All-European Sections Congress of the International College of Sur- 
geons, Turin. Left to right, Professors Rudolf Nissen of Basel, Pierre Swynghedauw of Lille, Ra- 
faelle Paolucci of Rome, Max Thorek of Chicago, and Raymond Darget speaking. 
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Portion of audience at All-European Sections Congress of the College. 


Portion of the surgeons and their wives at the Banquet held on the occasion of the All-European 
Sections Congress in Turin. 
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Open Letter to Members of the College 
on the 
All-European Meeting 


My Dear Colleagues: 

Having settled in our rooms, we made 
a trip to the headquarters of the Congress. 
This we found to be in a most expansive 
and beautifully arranged hall. I have 
never seen anything quite so large. Our 
Bingley Hall and a dozen like it could have 
been put inside with space to spare. It was 
an architectural feat of some magnitude, 
a testimony to the knowledge of stresses 
and strains, for the expansive roof had no 
pillars to support it; all the floor was avail- 
able for exhibits which were artfully ar- 
ranged... . 

The next morning, we attended the 
opening ceremony at the exhibition hall. 
The hall was full and this was a great en- 
couragement to all those who had keen 
interest in the welfare of the College. The 
British Group met together, and the isola- 
tion which one is apt to feel at the begin- 
ning of a congress soon disappeared. At 
12 noon we attended an official welcome 
at the Royal Palace... . 


I was invited to lunch with Prof. Dogli- 
otti, president of the Congress. He has a 
magnificent chateau on a hill which com- 
mands an extensive panorama of Turin. 
The house was beautiful and the furnish- 
ings charming. After lunch we attended 
the afternoon session of scientific presen- 
tations... . 

The next morning, as I sat in the hall, 
the secretary of the Congress came to me 
and said that he wished me to sit on the 
platform. My paper came second. The 
interpreter came to me and told me that 
she had to interpret in Italian so that the 
audience could hear over the telephone 
headpieces which were wired to each chair. 
She requested that I speak clearly and not 
too fast. I presented the subject of 
“Slipped Discs” in a different way, and I 
would not have been surprised at a vigor- 
ous reaction, particularly from the Ameri- 
cans. But I received high commendation 
from the President and many men from 


Spain, Italy, America, Austria, Holland 
and Denmark... . 

Holmes Sellars of London was due to 
give a paper, so we waited and heard it. I 
met him and he told me that he had heard 
I had presented a paper in the most per- 
fect manner his informer had ever heard 
—this from a Londoner was not too bad. 
His talk was on surgery of the heart. He 
was very careful to indicate that the se- 
lection of cases was most difficult and 
called for the best clinical examination 
and estimation, if success was to be 
achieved. He said that he did not employ 
catheterization of the heart, since it was 
unnecessary and yielded little help, but he 
would not hesitate to use it in cases of 
doubt. This appeared to me to be pander- 
ing to the catheter enthusiasts, since in 
those cases where there was any doubt it 
would be best to leave alone. Patients have 
died as the result of the catheterization, 
and the findings can be confusing rather 
than helpful... . 

The International dinner was held at 
the Palace Hotel. The room had been 
most charmingly decorated. with flowers, 
the china used was superb and the 
cutlery of the finest silver gilt. I had 
been placed at the head of the central 
table with a Countess, a German Pro- 
fessor, Prof. Dr. Soler-Roig of Barce- 
lona and Count Gregorio Calvi de Ber- 
golo, who had painted the murals for 
the International Surgeons’ Hall of Fame. 
Prof. Dogliotti presented Dr. Max Thorek 
with two ancient anatomic books of great 
value. He then called upon Prof. Dr. Ray- 
mond Darget to speak for France, as well 
as the President of the French Academy 
at Lille. Leading surgeons of Germany, 
Holland, Italy, and the United States rep- 
resented their several countries, and I 
spoke for Britain. From what was said 
later, I apparently did not let British 
surgery down... . 

JAMES F. BRAILSFORD, M.D., F.I.C.S. 
Birmingham, England 
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A group of prominent surgeons, Euro- 
pean and American, are now present in 
Torino for an all-European meeting of the 
International College of Surgeons. The 
College was founded in Geneva in 1935. 
As indicated by its name, it was conceived 
as an educational medium, a school where 
each member is, at the same time, both 
student and teacher. 

Unlike other organizations, which are 


Translated from Minerva Medica, Torino, June 1, 1954. 


Prof. Dr, A. Bobbio, F.I.C.S. 


The International College of Surgeons 


A Stronghold of Scientific Knowledge 


often closed to all but a minority of en 
in a scientific specialty, this group, as one 
of its distinguishing features, hold to the 
ideal of universality. It was conceive: by 
its founder, Dr. Max Thorek, as reac jing 
out beyond the barriers of nationalii. to 
the followers of Aesculapius in all ) irts 
of the world, a source of encouragern ent, 
inspiration and strength, a medium for 
the exchange not only of scientific infor- 
mation but of wnderstanding between men 
of good will who desire peace. 


On the basis of these goals the College 
was founded, and in their accomplishment 
the kindling flame has become a great light 
in free America. Its membership embraces 
the surgical profession in every country 
of the world, and it is noteworthy that 
their close friendships were not severed 
by the European war of the 1940’s. 

At the invitation of the Founder, Drs. 
Dogliotti and Paolucci entered the College, 
and in 1948 an impressive assemblage of 
Italian surgeons participated in the Sixth 
Annual Meeting. 

Each year great men of the profession 
gather in one or another of the great uni- 
versities of the world, fulfilling the motto 
of the College: Pro omni humanitate. So, 
too, is proved the wisdom of Pasteur, who 
said, “La Science n’a pas de patrie, parce 
que le savior est let patrimoine de |’huma- 
nité, le flambeau que éclaire le monde.” 

—ProFr. Dr. A. Bossi0 
Parma, Italy 
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France 


Prof. Dr. Portmann Honored: Prof. Dr. 
Georges Portmann, F.I.C.S., (Hon.), of 
Bordeaux, France, member of the Board 
of ‘| rustees of the International College of 
Surveons, was recently decorated with the 
hig! order of Grand Officer of the Legion 
of }ionor of France. The presentation was 
made by President Coty of the French Re- 
public. The College extends its congratu- 
lations to Prof. Portmann on this occasion. 


United States 


A. M. A. Honors Dr. Babcock: On June 
21 at the 103rd Annual Meeting of the 
American Medical Association, Dr. William 
Wayne Babcock, F.A.C.S., F.LC.S. (Hon.), 
of Philadelphia received one of the highest 
honors in medicine — the Distinguished 
Service Medal, which is awarded annually 
by the American Medical Association for 
outstanding contributions to medicine and 
humanity. Dr. Babcock received the award 


Prof. Dr. Georges Portmann, right, and 
President Coty of France, 


Section News 


William Wayne Babcock 
M.D., F.A.C.S., F.1.C.S. (Hon.) 


for introducing the use of spinal anesthesia 
in the United States, for his pioneer work 
in surgery of the thyroid gland and in bone 
grafting, and for designing several surgi- 
cal instruments. Dr. Babcock is also cred- 
ited with the first use of stainless steel 
wire in abdominal wounds. In addition, 
he was instrumental in the growth of 
Temple University, which began as a night 
school and which now has one of the finest 
medical schools. 

In 1893 Dr. Babcock was graduated 
Doctor of Medicine from the College of 
Physicians and Surgeons in Baltimore. He 
did postgraduate work at the University 
of Pennsylvania and was demonstrator and 
lecturer in pathology and bacteriology at 
the Medico-Chirurgical College of Phila- 
delphia until 1903. During World War I, 
Dr. Babcock, captain in the Army Medical 
Corps, was chief surgeon at the base hos- 
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pital at Fort MacPherson near Atlanta, 
Georgia. Dr. Babcock was professor of 
surgery at Temple University from 1903 
to 19483, when he was made professor 
emeritus in surgery and clinical surgery 
at the University and acting surgical con- 
sultant at the Philadelphia General Hos- 
pital. 

He is a fellow of the American College 
of Surgeons and the American Association 
for the Advancement of Science; honorary 
member of the Royal Society of Medicine 
of England ; associate member of the Acad- 
émie de Chirurgie of France; and member 
of the American Therapeutic Society of 
which he was president from 1917 to 1918; 
Pathological Society of Philadelphia; 
American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, of 
which he was president from 1943 to 1944; 
American Board of Surgery; Société des 
Chirurgiens de Paris; National Society of 
Surgeons of Cuba, and the American Med- 
ical Association. 

Dr. Babcock is an honorary member of 
the International College of Surgeons and 
is one of the few men who has received 
the International College of Surgeons’ 
Master Surgeon award. The College ex- 
tends its congratulations to Dr. Babcock 
and is extremely proud to claim such an 
outstanding man of science as one of its 
members. 


Dr. Elmer Hess Made President-Elect of 
A.M.A.: The House of Delegates of the 
American Medical Association named Dr. 
Elmer Hess, M.D., F.A.C.S., F.I.C.S., Erie, 
Pennsylvania, President-Elect at the 103rd 
Annual Meeting in San Francisco on June 
24. In 1911 Dr. Hess received the degree 
of Doctor of Medicine from the University 
of Pennsylvania. He served in the Medical 
Corps of the Army during World War I 
and went to France with the American Ex- 
peditionary Force. In 1919 he returned to 
civilian life, taking postgraduate work in 
Europe and at Johns Hopkins University 
in Baltimore. Since 1920 he has special- 
ized in urology and is editor and publisher 
of the Urolog, a quarterly bulletin. 

He is chief of the urologic departments 
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Elmer Hess, M.D., F.A.C.S., F.I.C.S. 


at St. Vincent’s Hospital and Hamot Hos- 
pital in Erie and consulting urologist for 
the Erie Infants’ Home and Hospital, Erie 
County Tuberculosis Hospital, Corry Hos- 
pital, Meadville City Hospital, Erie Veter- 
ans Administration Hospital and Warren 
State Hospital. He is a diplomate of the 
American Board of Urology, a fellow of 
the American College of Surgeons, Inter- 
national Academy of Medicine and the In- 
ternational College of Surgeons. He is a 
member of the Canadian Urological Asso- 
ciation, Northeastern Section of the Amer- 
ican Urological Association, World Med- 
ical Association, Pennsylvania State Board 
of Medical Education and Licensure, the 
board of trustees of the Pennsylvania Sol- 
diers and Sailors Home and the governing 
committee of the Gorgas Memorial Insti- 
tute in Panama. He is an honorary men- 
ber of the Detroit Urological Society, South 
Central Section, and Western Branch So- 
ciety of the American Urology Society, 
and of the Sociedad Chilena de Urologia 
and the Brazilian College of Urologists. 
From 1952 to 1953 he was vice-president 
of the Pan American Medical Association. 
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Having been president of other large 
medical associations, Dr. Hess will have no 
difficulty when he becomes president of 
the ..merican Medical Association. He has 
long been active in this organization, serv- 
ing «s a member of the A.M.A. House of 
Delexates from Pennsylvania since 1946 
and is a member of the A.M.A. Council on 
Medical Service since 1947. 

The members of the International Col- 
lege of Surgeons take this opportunity to 
congratulate Dr. Hess on his new achieve- 
ment and to wish him every possible suc- 
cess. 


Colorado Chapter Meeting: On Sunday, 
June 20, the Colorado Chapter of the In- 
ternational College of Surgeons held a 


Acute Abdomen by Samuel B. Potter, 
M.D., F.A.C.S., F.I.C.S., Pueblo, Colo- 
rado 

Problems Concerning Surgery of the 
Gallbladder by N. Frederick Hicken, 
M.D., F.A.C.S., Salt Lake 
City, Utah 

Vaginal Hysterectomy. Evaluation of 
Sixty-One Cases Treated by a Modi- 
fied Spaulding-Richardson Technic by 
William H. Mast, M.D., F.I.C.S., Cleve- 
land, Ohio 

Modern Concepts of Diseases of the 
Breast by Philip Thorek, M.D., 
F.A.C.S., F.1.C.S., Chicago, Illinois 

Panel Discussion with Kenneth A. Hill, 
M.D., F.I.C.S., Presiding. 


Dr. Seltzer Addresses Graduates: Dr. 


scientific meeting at the La Court Hotelin Albert P. Seltzer, F.A.C.S., F.LC.S., of 
Grand Junction, Colorado. The meeting Philadelphia, Pennsylvania, gave the com- 
was very well attended and the discussions mencement address at Shaw University, 
most enthusiastic. The following scientific Raleigh, North Carolina on May 31. Dr. 
papers were presented at the meeting: Seltzer is assistant professor in Otolaryn- 
Hernia by Philip Thorek, M.D., F.A.C.S.,— gology at the Graduate School of Medicine, 
F.I.C.S., Chicago, Illinois University of Pennsylvania. 


For information pertaining to qualifications for 


Fellowship, Associate Membership or Junior Membership in the 


United States Section, International College of Surgeons 


please communicate with 


Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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AUSTRIA 
Vienna 


Surgical Seminarial Congresses at Vien- 
na: The American Medical Society of Vi- 
enna, in affiliation with the International 
College of Surgeons, is pleased to announce 
a special series of Seminarial Congresses 
to be held in the University Clinics (Allge- 
meines Krankenhaus), University of Vi- 
enna, in celebration of the 50th Anniver- 
sary of the American Medical Society. 
Monthly seminars will be conducted during 
1954 in General Surgery, Obstetrics and 
Gynecology, Ophthalmology, Orthopedic 
and Traumatic Surgery, Otorhinolaryngol- 
ogy, Pathology and Radiology. The Sem- 
inarial Congresses will be held from 3 to 
5 p.m. and are scheduled as follows: 


Seminars in General Surgery 
May 3-5—Thoracic Surgery 
June 2-4—Gastrointestinal Surgery 
July 5-7—Cardiovascular Surgery 
August 4-6—Neurosurgery 
September 1-83—Urologic Surgery 
October 4-6—Surgical Treatment of Liver; 
Gallbladder; Pancreas 
November 3-5—Plastic and Oral Surgery 


Seminars in Obstetrics and Gynecology 
April 22-24—Vaginal Operative Approach 
to Pelvis 
May 19-21—Gynecologic Pathology ; Gyne- 
cologic Endocrinology ; Gynecologic Cy- 
tology 
June 23-25—Manikin Obstetrics 
July 21-23—Gynecology; Oncology; Fe- 
male Urology 
August 25-27—Sterility; Fertility; Hor- 
mone Therapy 
September 22-24 — Surgical Obstetrics; 
Manikin Obstetrics; Operative Gyne- 
cology. 
October 


27-29 — Gynecologic Surgery; 


Postgraduate Courses 


Offered 
In Cooperation with the International College of Surgeons 


Wertheim Approach; Obstetrical sur. 
gery 


Seminars in Orthopedic and Traum ic 

May 17-18—Treatment of Congenita’ Or- 
thopedic Deformation 

June 21-22—Fractures of the Extren ties 

July 19-20—Rehabilitation 

August 19-20— Surgical Treatmen of 
Joints 

September 16-17—Intramedullary Nailing 

October 14-15—Cranial and Spina' In- 
juries 

November 18-19—Surgical Treatment of 
the Hand 


Seminars in Otorhinolaryngology 

May 19-21— Anatomy of the Temporac 
Bone; Surgical Anatomy of Nose; Sur- 
gical Anatomy of the Sinusae 

July 5-7 — Bronschesophagology; Endo- 
scopy; Malignant Disease in Otorhino- 
laryngology 

August 2-4—Operative Otology; Surgical 
Treatment of the Larynx; Surgical 
Treatment of the Neck 

September 27-29—Fenestration ; Tympan- 
oplasty; Rehabilitation of the Hard of 
Hearing 

November 3-5—Acute Sinusitis; Chronic 
Rhinitis; Surgical Anatomy of the Nose 
and Accessory Sinuses 


Seminars in Ophthalmology 
April 5-7—Histology of the Eye; Histo- 
pathology of the Eye; Ocular Muscle 
Anomalies 
May 3-5 — Refraction; Ocular Motility; 
Perimetry 
June 9-11—Plastic Surgery of the Kye; 
External Diseases of the Eye; Glaucoma 
July 5-7—Slit Lamp Microscopy ; Ophthal- 
moscopy; Ocular Therapeutics 


August 2-4—Electrosurgical Treatment of 


the Eye; Ocular Cataracts; Retina! De- 
tachment 
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September 1-3—Operative Ophthalmolo- 
gy; Goniascopy; Anomalies 

October 4-6—Neuro-Ophthalmology; Dis- 
eases of the Retina; Physiology of the 
Eye 

November 3-5—Ophthalmic Medicine; Di- 
«gnostic Examination; The Ocular Ad- 
(selected topics) 


Seminars in Pathology 
Mav 20-21—Histologic Pathology 
Juiy 1-2—Gross Pathology 
September 2-83—Surgical Pathology 
October 28-29—Cancer 


Seminars in Radiology 

May 20-22—Diagnosis, with selected prac- 
tical demonstrations 

July 21-23—Therapy, with selected prac- 
tical demonstrations 

September 20-22—General Radiology 
with selected practical demonstrations 

November 22-24 — Practical Demonstra- 
tions in Diagnosis and Therapy 


FRANCE 
Bordeaux 


The French Section of the International 
College of Surgeons offers the following 
courses to be presented at the University 
of Bordeaux (Prof. Portmann, Dean) by 
the instructors listed: 


Surgical Anatomy: Prof. Dufour. 

Anesthesiology: Dr. Bahuet. 

Cancer Surgery and Curietherapy (In- 
stitut Bergonie): Prof. Lachapéle, Prof. 
Wangermez, Prof. Darget, Dr. Auché, Dr. 
F. Laporte. 

Cardiovascular Surgery (Wilson Clin- 
ic): Dr. Dubourg. 

Gastrointestinal Surgery: Prof. Villar, 
Dr. Dubourg. 

Gynecology and Obstetrics: Prof. Ma- 
gendie, Prof. Mahon, Dr. Darmaillacq. 

Thoracic and Pulmonary Surgery: Prof. 
Laumonier, Prof. Magendie, Dr. Dubourg. 

General Surgery (Hopital Tastet-Gir- 
ard): Prof. Massé (Vascular Surgery). 

General Surgery (H6pital St. André): 
Prof. Papin, Prof. Laumonier, Prof. De- 
paulis, assistant in Thoracic and Pulmo- 
nary Surgery, Dr. H. Pouyanne, assistant 
in Neurosurgery. 

Urology du Tondu): Prof. 
Darget, Prof. Lange, assistant Dr. Bal- 
langer. 

Orthopedics (Hopital Bagatelle—H6pi- 
tal des Enfants): Prof. L. Pouyanne. 

Otorhinolaryngology (Hopital du Tondu 
—Ho6pital des Enfants): Prof. Despons. 

Ophthalmic Surgery (H6pital St. An- 
dré): Prof. Beauvieux, Prof. Bessieres. 


The Coordinator for all Postgraduate Courses on the European Con- 


tinent is Dr. M. Arthur Kline of Vienna, Austria, Executive Secretary of 


the American Medical Association of Vienna. For details of available 


Postgraduate Courses, please address the Secretary General, International 


College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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New Products 


A CLOSED SYSTEM FOR BLOOD 


Goals long sought by professions con- 
cerned with blood collection and adminis- 
tration are now attained, it is claimed, 
through the Fenwal Blood-Pack. Blood is 
collected by gravity in a sterile, closed sys- 
tem which by its inherent characteristics 
protects the delicate mechanisms of the 
blood. 

In filling, the Blood-Pack distends; in 
administration, it returns to a flat pack. 
Because of this, no venting is ever re- 


quired, and consequently contamina‘ d 
room air never enters the system. The Pc °k 
has an integral donor set, which elimina! >s 
the conventional connections throu 
which the blood often acquires the org: :- 
isms that flourish in refrigerated blood 

Particularly significant in the treatm: nt 
of thrombocytopemia, aplastic anemia : id 
other conditions requiring high plate et 
recovery is the hemorepellent nature of 
the entire Blood-Pack surface. Spec al 
types of the Blood-Pack are available ‘or 
this work and for the collection of wh le 
blood when numerous transfusions present 
the hazard of citrate toxicity or an inace- 
quate clotting mechanism. 

Vital units of the technic are the Fenial 
Recipient Sets, also completely hemore- 
pellent, which by their unique design elim- 
inate loss of drip, stoppage and the need 
for prefiltering. 

Pressure infusion via the blood pack is 
easily accomplished either mechanically or 
by the patient’s own weight; since no air 
is in the system at any time, the danger 
of air embolism is precluded. 

Logistically, the Blood-Pack is ideal. 
Empty packs require one-eighth the space 
of a standard vacuum bottle; filled packs 
require less than one-half the space of a 
bottle. The shipping weight of empty or 
filled packs is considerably less than that 
of glass containers, and of course breakage 
is nil. No damage to packs occurs at high 
altitudes or low temperatures. 

In use, the Fenwal Blood-Pack technic 
offers the ultimate in patient safety, sim- 
plicity and convenience. 
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DAVIDE GIORDANO 
L.D., M.D., F.I.C.S. 

Davide Giordano was born at Cour- 
mzaveur, March 22, 1864. He studied at 
the University of Turin under Giacomo 
Filippo Novaro and Edoardo Perroncito, 
anc was graduated in 1887. Upon grad- 
uation he served as surgeon in the 
Vaidese Hospital in Torre Pellice. In 1891 
he was given a position teaching operative 
medicine at the University of Bologna and 
was made director of the laboratory an- 
nexed to the Surgical Clinic. 

As the result of a competitive examina- 
tion he became Head Surgeon at the Civil 
Hospital of Venice in 1894 and remained 
there until his death, influencing scores of 
students over the years who spread far 
and wide the seeds of knowledge planted 
by him. 


Prof, Dr. Davide Giordano 


In Memoriam 


Among his contributions to the advance- 
ment of scientific knowledge in surgery 
are his assertion of the nonspecificity of 
osteomyelitis, the principle of the myo- 
plastic treatment of incontinence in wom- 
en, the practice of surgical intervention in 
some cases of acute nephritis, the observa- 
tion of concomitance of a mobile kidney 
and appendicitis, the method of treating 
hypophysis through the frontonasal path, 
and the diagnostic sign for revealing latent 
states of biliary lithiasis. 

Master of the Latin language, a genial 
and profound historian, Davide Giordano 
was as accomplished in the field of history 
and the humanities as he was in the field 
of surgery. His erudition, humanism, good 
humor and tenacity will long be remem- 
bered in the hearts of those who knew him. 


GUISEPPE POZZI 
M.D., L.D., F.1.C.S. 


Guiseppe Pozzi, of Corsico (Milan) re- 
ceived the degree of Doctor of Medicine in 
1921. Upon graduation he was first a 
voluntary assistant, and then a regular 
assistant in the Maggiore Hospital of 
Milan. At the same time he was in the 
service of the University Surgical Clinic 
directed by Baldo Rossi. In 1920 he 
assumed duties as staff surgeon-aide in 
the same clinic, where in 1931 he was 
granted a Fellowship in the Surgical Clinic 
and in Operative Medicine. In 1934 he 
was nominated Assistant Chief Surgeon 
of the Maggiore Hospital, transferring 
later with the same title to the Division 
of Admission and Emergency Surgery at 
the same hospital. He was made Chief 
Surgeon in the New Maggiore Hospital of 
Milan. 

During the war of 1915-18 he was in the 
zone of operations with the 9th Artillery 
Regiment from Campagna. Author of 
numerous publications, he was a learned 
and brilliant surgeon, and his loss is felt 
deeply in Milanese surgical circles where 
he was esteemed and well liked. 
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APPLICATION FOR HOTEL RESERVATIONS 


Nineteenth Annual Congress 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 


United States and Canadian Sections 


PALMER HOUSE | 
Chicago, Illinois September 7 thru 10, 1954 


Note: The headquarters hotel is reserving a sufficiently large block of rooms 
for those who will be attending the Congress. However, early reservations 
are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and Parlor and 

$7.50 andup $12.50 andup $12.50 andup Bedroom 2 Bedrooms 
$30.50 and up $44.00 and up 

(2 persons) 


(1 person) 


Mail to: ROOM RESERVATIONS 


THE PALMER HOUSE 
CHICAGO 90, ILLINCIS 


Please make the following reservation for the 19th Congress of the International 
College of Surgeons: 


Parlor and Parlor and 
Single Room ...... Double Rooms ........ Twin Rooms ........1 Bedroom ........2 Bedrooms 


aah, or pam. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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> 


INTERNATIONAL COLLEGE OF SURGEONS: 


SCHEDULE OF MEETINGS 
INTERNATIONAL—NATIONAL—REGIONAL 


INTERNATIONAL MEETINGS 
Meeting of Japan Section Tokyo, Japan 


1954. 
October 30-31 


November 3-5 Hong Kong 
Jnauguration Meeting of China and Kong Sections 


November 7 Annual Meeting of Philippine Section Manila, Philippines 


November 9 Inauguration of Thailand Section Bangkok, Thailand 
November 11 Annual Meeting of Pakistan Section Karachi, Pakistan 
Bombay, India 


November 13 Annual Meeting of Indian Section 
1955 
May 23-26 § Twentieth Anniversary Meeting 
NATIONAL: UNITED STATES AND CANADIAN SECTIONS 
September 12-15° Convention Hall Philadelphia, Pennsylvania 


Geneva, Switzerland 


REGIONAL 


Washington, D.C: 


February 11-12 Statler Hotel 

_. February 27-March 1 Shamrock Hotel Houston, Texas 
July 1-4 Chatham Bars Inn Cape Cod, Massachusetts 
To be announced .~ Hotel Utah Salt Lake City, Utah 


1956 NATIONAL: UNITED STATES AND CANADIAN SECTIONS 
September 9-13 Palmer House ; Chicago, Illinois 


~ 


1957 NATIONAL: UNITED STATES AND CANADIAN SECTIONS 
; Palmer House 


oe 8-12 Chicago, Illinois 


1958 NATIONAL: UNITED STATES AND CANADIAN SECTIONS 
September 7-11 ‘ Atlantic ape New Jersey 
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Twentieth Anniversary Congress 


of the 


International College of Surgeons 


Geneva, Switzerland 


Committee for the Anniversary Con- 
gress: The Committee for the Twentieth 
Anniversary Congress of the International 
College of Surgeons, to be held May 23-26, 
1955, in Geneva, Switzerland, will be 
headed by Prof. Dr. Albert Jentzer as Gen- 
eral Chairman. Dr. J. H. Oltramare, First 
Vice President, and Dr. A. Nicolet, Second 
Vice President. The appointment of so dis- 
tinguished and competent a committee is 
expected to result in an event well worth 
crossing the world to attend. As plans for 
this great affair are developed and ma- 
tured, details and items of interest will ap- 
pear in the Bulletin. 


Secretaries Appointed for the Twentieth 
Anniversary Congress: Mr. Edwin Fawer 
has recently been appointed Administra- 
tive Secretary for the Twentieth Anni- 
versary Congress, to be held May 23-26, 
1955, in Geneva, Switzerland. His wife, 
Valentine Fawer, has been appointed Cor- 
responding Secretary for the Congress. 


Mr. Edwin Fawer 


Mr. Fawer, born in Valence, France, on 
Nov. 28, 1915, of an English mother and 
a Swiss father, has a wealth of experience 
to bring to his new position. Educated in 
France, he earned both B.A. and his B.S. 
degrees at the University of Montpellier. 
He studied social and international affairs 
in affiliation with Sorbonne University, 
Paris, and did work in the scientific or- 
ganization of labor at the school of Scien- 
tific Organization of Labour, Paris. He 
later became a member of the “groupe 
d’études de psychologie” of the Institut de 
Psychologie, Sorbonne University, and is 
a member of the French Chapter for Ex- 
perts in Applied Psychology, Paris. 


Edwin Fawer’s preparation for his du- 
ties as Administrative Secretary, however, 
has not been entirely on the academic 
level. Mr. Fawer has also had experience 
in international banking with Bach’s and 
Company, an American firm in Paris. La- 


Mrs. Fawer 
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ter he worked as technical agent in charge 
of organization in an airplane plant in 
France, leaving it when the Germans took 
over management of the handling and sell- 
ing of antiques, a business in which his 
art studies and his personal interest in art 
as an avocation had prepared him. After 
the war he became a consulting partner in 
organization and public relations for a 
firm dealing with French government 
agencies and SHAPE. He is recognized as 
an authority on business organization. 
It is evident that such a background 
equips Mr. Fawer admirably for his re- 


sponsible position in connection with tl » 
Twentieth Anniversary Congress. Wit ; 
his wife’s appointment as Correspondir : 
Secretary, these two offices should be 
closely knit as to work as one unit, allo. - 
ing preparation for the business and soci | 
events of the Congress to flow smooth » 
and efficiently. The International Colle > 
of Surgeons looks forward to a highly s: 
isfactory four days in Geneva and will ¢ - 
operate fully with Mr. and Mrs. Fawer 
make this a great Congress, as memora! : 
and worth-while in all respects as was t e 
great occasion it commemorates. 


Credentials Booklet 


(International Surgeons’ Passport) 


Members of the International College of Surgeons who desire the Cre- 
dentials Booklet, which opens the doors of important clinics throughout 
the world to them, may obtain it by addressing the Secretariat of the Inter- 


national College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 


Canadian Section, International College of Surgeons 


please write 
E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 
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As an historical record and for poster- 
it., a Committee has been appointed to 
ai alyze the records and establish for the 
a)chives the facts about the foundation of 
the International College of Surgeons. The 
Committee consisted of Dr. Morris Fish- 
bein, Chairman; Dr. Moses Behrend; Prof. 
Dr. A. Mario Dogliotti; Prof. Dr. Hans 
Finsterer; Prof. Dr. Francisco Grafia; Dr. 
William Carpenter MacCarty; Prof. Dr. 
Felix Mandl; Prof. Dr. Manuel A. Manza- 
nilla; Dr. Henry W. Meyerding, and Prof. 
Dr. Rudolph Nissen. 


At the meeting of the House of Dele- 
gates at the Ninth International Congress 
of the International College of Surgeons, 
this body, headed by Dr. Morris Fish- 
bein of the United States, made the fol- 
lowing report: 

In the history of medicine, priority in 
the origination and establishment of great 
discoveries or concepts occupies many 
hours and many pages. The inadequate 
records of the past, when methods of re- 
cording and transmitting and maintaining 
information were not accurate, have been 
searched, frequently in vain, to determine 
the names of those who have contributed 
notably to the progress of medical science. 
In modern medical organization there has 
been improvement in the recording of 
progress, but even here disputes are not 
infrequent. 

At the November 1953 meeting of the 
International Board of Trustees of the 
International College of Surgeons a com- 
mittee was appointed to study the history 
of the College. Of this committee I have 
the honor to be chairman. The other mem- 


The History of the F ounding 


of the 


International College of Surgeons 


bers of the committee include distinguished 
surgeons representing nine nations. A 
study has been made of the original docu- 
ments concerned in the founding of the 
College twenty years ago in Geneva, 
Switzerland. 


Briefly, Dr. Max Thorek of Chicago ini- 
tiated correspondence with leading physi- 
cians throughout the world to obtain their 
views on the desirability of creating a new 
international surgical organization. This 
correspondence has been made available 
to the committee. 


The replies from the many surgeons 
with whom the project was discussed were 
almost unanimously favorable. The corre- 
spondence and the interviews held at that 
time resulted eventually in securing the 
compiete participation of Professor Albert 
Jentzer of the Department. of Surgery in 
the University of Geneva. The original 
constitution and by-laws were submitted to 
him by Doctor Thorek and registered in 
Geneva in 1935. The original documents 
dealing with the concept and founding of 
the College have been assembled in photo- 
stats and are now a matter of permanent 
record. 

This compilation was submitted through 
the office of the International College of 
Surgeons to all members of the Committee, 
and they were unanimous in agreeing that 
the International College of Surgeons was 
conceived and established by Dr. Max 
Thorek. He is truly the founder of the In- 
ternational College of Surgeons, and his 
untiring devotion to its objectives and 
purposes has brought the College to its 
present greatness. 
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Pen Portraits of Distinguished Fellows 
of the 


International College of Surgeons 


PROF. DR. KALLE EMIL KALLIO 
F.L.C.S. 


Prof. Dr. Kalle Emil Kallio was born 
in Rautalampi, Finland, on May 28, 1899. 
He took the degree of Doctor of Medicine 
and Surgery in 1932 at the University of 
Helsinki, where he became Assistant Pro- 
fessor of Surgery in 1944 and full Profes- 
sor of Surgery in 1950. He traveled in 
France, Hungary, Austria, England, Ger- 
many, Italy and Sweden, constantly study- 
ing in his chosen field of medicine. After 
founding the Finnish Section of the Inter- 
national College of Surgeons on May 28, 
1946, he spent 1947 and 1948 as U.N. Fel- 


Prof. Dr. Kalle Emil Kallio, F.1.C.S. 


low in the United States, visiting mai y 
medical centers. This was his second vi: 't 
to the States, the first having been fr 
private study in 1933. 

In 1948 Prof. Dr. Kallio was elect: d 
Secretary of the Finnish Section and fron 
1951 to 1953 was president of this grou». 
He is a member of the International Board 
of Trustees of the International Colle:e 
of Surgeons. 

Prof. Dr. Kallio has contributed numer- 
ous articles in the fields of general and 
orthopedic surgery in both European and 
American periodicals. He is Editor of the 
Annals de Chirurgiae et Gynecologiae 
Fenniae, the Finnish Medical Journal and 
the Journal of Bone and Joint Surgery. 
Dr. Kallio is president of the Scandinavian 
Orthopedic Association and vice-president 


‘of the Finnish Medical Society Duodecim 


and the Finnish Orthopaedic Association. 
He is also a member of the Association 
Francaise de Chirurgie; the Association 
Francaise de Chirurgie Orthopédique, and 
the Société Europeene de Chirurgie Car- 
dio-vasculaire; a member of the National 
Committee of the Société International de 
Chirurgie Orthopédique et de Traumatol- 
ogie; an honorary member of the Sociedad 
Latino-Americana de Ortopedia y Trau- 
matologia; a membre associé étranger of 
the Academie de Chirurgie, Paris, and a 
corresponding member of the American 
College of Orthopaedic Surgeons. 

Prof. Dr. Kallio is a living example of 
the loyalty and devotion inherent in the 
national character of the people of Fin- 
land. The Finnish Section—founded, pre- 
sided over, and constantly supported by 
Dr. Kallio—has shown its excellent group 
relationship and its idealistic conception 
of scientific service since its foundation. 
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United States and Canadian Sections 


Staff of Acuff Clinic Enlarged: The 
Acuff Clinic Association announces the 
following additions to its staff: Dalton S. 
Oliver, M.D., ophthalmology; E. Converse 
Pierce, II, M.D., general and cardiovascular 
sirgery; Arthur J. Muller, M.D., radiol- 
ovy; C. Harwell Dabbs, M.D., general and 
thoracic surgery; James L. Southworth, 
\M.D., thoracic and cardiac surgery, and 
Margaret E. Joyce, M.D., obstetrics and 
evnecology. 


Dr. Steindler Honored: Dr. Arthur 
Steindler, Iowa City, Iowa, has recently re- 
turned from Europe, where he delivered 
several lectures in English and in French. 
Dr. Steindler was made an Honorary Fel- 
low of the Royal College of Surgeons of 
England, an Honorary Fellow of the Royal 
College of Medicine, and an Honorary Fel- 
low of the French Société de Chirurgie 
Orthépedique et de Traumatologie. We 
congratulate Dr. Steindler on his recent 
and most deserved accomplishments. 


American Fracture Association Meet- 
ing: The American Fracture Association, 
of which Dr. Henry W. Meyerding is Pres- 
ident, will hold its fifteenth annual con- 
vention in Houston, Texas, at the Sham- 
rock Hotel, October 11-14, inclusive. All 
scientific meetings will be held at the 
hotel. 

An innovation this year will be the open 
discussion on Tuesday, Wednesday and 
Thursday, of any subject on the previous 
day’s program. A monitor will preside. 
Bring your slides and case histories. Any 
one speaker will be limited to five minutes. 

Twenty tickets will be issued at the reg- 
istration desk, on a “first come first 
served’ basis, for each of the round table 
discussions on Monday. 

A program of entertainment has been 
arranged for the ladies, and for the time 
when the scientific program is not in ses- 
sion, 
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General Nathan F, Twining; Major General 
Harry G. Armstrong 


Awarded Distinguished Service Medal: 
Major General Harry G. Armstrong, Air 
Force Surgeon General since December 
1949, was today awarded the Distinguished 
Service Medal by Air Force Chief of Staff, 
General Nathan F. Twining. 

The award cited General Armstrong for 
exceptional professional and executive 
ability during his service in Air Force 
Headquarters, from December 1949 to 
July 1954, in supervising preventive and 
aviation medicine, aeromedical evacuation, 
and the operation of a world-wide hospital 
system. During his duty the Air Force 
has had a declining medical non-effective- 
ness rate. 

As Surgeon General, he has also empha- 
sized aviation and space medicine research 
vital to further exploitation of aircraft and 
crews in air defense. 

General Armstrong is transferring to 
United States Air Forces in Europe as 
Surgeon General, where his outstanding 
experience will be exceptionally valuable 
to SHAPE. 
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Woman’s Auxiliary 


Mrs. Walter C. Burket 


The Woman’s Auxiliary held its annual 
business meeting at the Palmer House, 
Chicago, Illinois, on Friday morning Sep- 
tember 10. The National Board for 1954- 
1956 was elected at this meeting. The ros- 
ter of the newly selected members of the 
Board will appear in the October issue of 
the Bulletin. Pictures taken at the Con- 
gress will be included. 

Members of the Woman’s Auxiliary have 
excellent reasons to be pleased and proud 
with their meeting. The more than 500 
women registered before the end of the 
Congress, with many guests, participated 
in the program planned for their enter- 
tainment during their week in Chicago. 

Festivities began on Tuesday afternoon, 
September 7, when Mrs. Max Thorek, 
Honorary Chairman, was hostess at a wel- 
coming tea served in the Fellowship Room 
at the home of the International College 
of Surgeons, 1516 Lake Shore Drive. A 
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three piece orchestra played chamber mi - 
sic. Bonwit Teller presented a fashic i 
show with Miss Ruth Eckhardt, fashic 1 
coordinator for that famous store, descri  - 
ing the styles and materials shown. 

The outstanding social event on Wedne - 
day was a performance of Madam Butte - 
fly in the beautiful puppet theatre at ti e 
Kungsholm where the members of te 
Auxiliary and their guests enjoyed t!e 
inimitable smorgasbord featured in tie 
restaurant’s famous cuisine. This unusu i] 
performance of grand opera, perfect y 
staged and beautifully sung, left the wom- 
en in a gala mood. 

More than 500 women gathered con 
Thursday for luncheon in the newly deco- 
rated Boulevard Room of the Conrad Hil- 
ton Hotel. In addition to the excellent 
meal, a special performance of the newiy 
created ice show, Skating Stars, was ar- 
ranged for their entertainment. This skat- 
ing extravaganza, based on the signs of 
the Zodiac, featured gorgeous costumes 
and brilliant choreography. 

The week’s program of fun and work 
closed with luncheon at the Art Institute 
and a special tour of this world famous 
museum and art school. 

Women participating in the Congress of 
the United States and Canadian Sections 
of the International College of Surgeons 
will treasure memories of this outstanding 
week of fellowship and cooperation. Mrs. 
Chester W. Trowbridge and the women on 
her hospitality committee will be espe- 
cially remembered for the gracious wel- 
come given everyone stopping for a chat 
over morning coffee or afternoon tea in 
the Hospitality Room at the Palmer House. 

Only the superb planning and coordinat- 
ing of the entertainment committee made 
possible the unmarred pleasure of the 
members attending the 19th Annual Con- 
gress. We feel that any expression of our 
appreciation of the work they did for this 
meeting would fall far short of being 
adequate to express our debt to them. 

Mrs. Walter C. Burket, President 
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Argentine Section 


Argentine Section Selects Candidates 
f+ Scholarship Awards: The Argentine 
£ ection, in accordance with its program of 
g anting scholarships to its members, has 
s lected the following candidates for this 
year, at a meeting held by the judges on 
6: 

Dr. Eduardo Cavalcanti, Rosario, Santa 
Fe, Argentina. Specialty: Thoracic Sur- 
gery. He will attend the Institute of Ex- 
perimental Medicine headed by Dr. Abel 
N. Canonico and will study under Dr. Raul 
Ek. Gomez Garcia. 

Dr. Alberto A. Cosiansi, Rosario, Santa 
Fe, Argentina. Specialty: Cancer Surgery. 
He will attend the Institute of Experimen- 
tal Surgery and will study under Dr. Abel 
N. Canonico. 

Dr. Americo J. Frigerio, Cordoba, Ar- 
gentina. Specialty: Thoracic Surgery. He 
will attend the Institute of Experimental 
Medicine and will study under Dr. Abel N. 
Canonico. 

Dr. Vicente Martin (July 9), Province 
of B. A., Argentina. Specialty: Abdominal 
and Gynecological Surgery. He will attend 
the Gynecologic Service of Dr. Roberto 
Gandolfo Herrera. 

Dr. Delfor O. Ponzio, Comodoro Riva- 
davia, Argentina. Specialty: Gastrointes- 
tinal Surgery. He will attend the Rawson 
Polyclinic and will study under Dr. Ricardo 
Finochietto. 

Dr. Elvio Rocchia, Rio Negro, Argen- 
tina. Specialty: Vascular Surgery. He will 
attend Dr. Albanese’s Sanatorium and will 
study under him. 

Besides fulfilling the interchange pro- 
gram with the Brazilian Chapter, the fol- 
lowing members of our Institution will 
confer scholarships granted for study in 
Brazilian institutions by Argentine sur- 
geons: 

Dr. Reinaldo Francisco Brignone, Buenos 
Aires, Argentina. Specialty: Thoracic and 
Cardiovascular Surgery. He will attend 
the Service of Dr. Arthur Domingues Pin- 
to in Santos. 


Dr. Juan Bautista Carpanelli, Buenos 
Aires, Argentina. Specialty: Abdominal 
Surgery. He will attend the Service of Dr. 
Eurico Branco Ribeiro in Sao Paulo. 

Dr. Antonio Ego Domingo Grossi, Bue- 
nos Aires, Argentina. Specialty: Ortho- 
pedic and Traumatological Surgery. He 
will attend the Service of Dr. Godoy Mo- 
reira in Sao Paulo. 

The Argentine Chapter will also receive 
the following colleagues from Brazil: 

Dr. Herwan Wanderley, Vitoria, Esp. 
Santo. Specialty: Thoracic Surgery. He 
will attend the Institute of Thoracic Sur- 
gery and will study under Dr. Jorge A. 
Taiana. 

Dr. Altamiro Vianna, Niteroi, Est. Rio. 
Specialty: Cancerological Surgery. He will 
attend the Institute of Experimental Med- 
icine and will study under Dr. Abel N. 
Canonico. 

Dr. Leonardo Messina, Sao Paulo. Spe- 
cialty: Neurosurgery. He will attend the 
Institute of Neurosurgery and will study 
under Dr. Ramon Carrillo. 

The outstanding success of the Second 
Congress on Thoracic Surgery, conducted 
in Buenos Aires August 17-21, has been 
announced by the prominent Honorary 
President, Dr. Jorge A. Taiana, and his 
well known colleagues, Dr. Victorio A. 
Aracama Zorraquin, President, and Dr. 
Raul E. Gémez Garcia, Secretary General. 

The official languages employed as a 
medium of expression were Spanish, Por- 
tuguese, Italian, English and French; the 
reports of the foreign lecturers are in the 
process of translation. 

The series was divided into four sections. 
The subjects and discussants were as fol- 
lows: 

Theme 1: Should the Surgeon Operate 
on Pulmonary Cancer? Speakers: Dr. 
Clement Price Thomas, England; Dr. M. 
Olivier Monod, France; Dr. Pietro Valdoni, 
Italy. Coordinator: Dr. Jorge A. Taiana, 
Argentina. 

Theme 2: Influence of Anesthesia on the 
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Mortality Rate After Thoracic Surgical 
Procedures. Speakers: Dr. Henry Beecher, 
United States; Dr. Henri Laborit, France; 
Dr. Karl Horatz, Germany. Coordinators: 
Dr. Roberto Goyenechea y Dra. M. B. de 


Oleaga Alarcon, Argentina. 
Theme 3: Intracardiac Manometric Ex- 
amination in Cases of Mitral Disease. 


Brazilian 


Postgraduate Course in Baurti: A suc- 
cessful and largely attended postgraduate 
course, “Surgical Treatment of the Biliary 
Ducts,” sponsored by the Brazilian Section 
of the International College of Surgeons 
and the Baurt Regional Division, was held 
April 8-10 at the Hospital of Fernando 
Costa in the City of Baurt. Dr. Plinio 
Bove, F.I.C.S., presided. 

All important aspects of the subject 
were fully covered. The first session dealt 
with the anatomicosurgical background: 
the situation and distribution of the extra- 
hepatic ducts; the situation, morphologic 
character, form and dimensions of the lat- 
eral duct; the main bile duct and its sur- 
gical importance; and the motor and 
sensory innervation of the area. The 
physiologic aspects, including the compo- 
sition of normal bile and the whole field 
of biliary dynamics, were also discussed. 
At the second session the diagnoses of 
pancreatic and biliary diseases were ex- 
haustively explored as to etiologic factors, 
symptoms, examinations and modern diag- 
nostic methods, such as roentgenographic, 
chemical and cholecystographic and cho- 
langiographic study. 

Functional diseases of the biliary tract 
occupied the third session and were ap- 
proached under the headings of definition, 
classification, etiologic factors, pathologic 
picture, and location. Inflammatory proc- 
esses of the pancreatic-biliary system, 
whether chemical, vascular, traumatic, 


mechanical or infectious in origin, were 
studied and a general scheme of treatment 
suggested, together with the results here- 
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Speakers: Dr. Viking O. Bjork, Swede: ; 
Dr. Ernest Derra, Germany. Coordinator : 
Dr. Pedro Cossio, Jose E. Burucua y /|- 
bino M. Perosio, Argentina. 

Theme 4: Free Topics. Speakers: | -. 
Alfonso De La Fuente, Spain; Dr. Viki g¢ 
O. Bjérk, Sweden; Dr. Pietro Valdo i, 
Italy. 


Section 


tofore obtained by various workers. 

Acute and chronic cholecystitis aid 
their surgical treatment supplied the main 
topic for the fourth session, and biliavy 
operative technics, with recommended pie- 
operative and postoperative care, occupied 
the fifth. The sixth and final session was 
given over entirely to a study of the pan- 
creas, normal and abnormal, and of the 
diseases to which this organ is liable. 

We congratulate the Brazilian Section, 
the Baurti Regional organization and Dr. 
Bove on a conference so soundly planned 
that its success was a foregone conclusion. 


New Regional Group Organized in For- 
taleza: At a meeting attended by official 
representatives of the Brazilian Section of 
the International College of Surgeons, the 
Governor of the State and a number of 
other dignitaries, the Fortaleza Regional 
Division of the Brazilian Section was in- 
augurated in June of the current year. 
The meeting was notable for the excellence 
of the addresses, the planning of the pro- 
gram and the earnestness of the candi- 
dates for membership. It opened with the 
playing of the Brazilian National Anthem 
by the Banda da Policia Militar do Ceara, 
after which the formalities of organiza- 
tion and the election of the Regional Presi- 
dent, Dr. L. Gonzaga da Silveira, were con- 
summated. Officers of the Brazilian Section 
welcomed the newly organized unit. 

The official speaker of the occasion was 
Dr. Manoel do Nascimento Fernandes 
Tavora, sponsor of the Regional group, 
who addressed the meeting. He was fol- 


Section of the banquet table at the installation dinner of the Fortaleza Regional Division of the 

Brazilian Section of the International College of Surgeons. Seated, left to right, are Senhora 

Adalberto Ferra, Senhora Gomes da Frota, Governador Raul Barbosa, Senhora Aloisio Camargo 
and Dr, Fernandes Tavora. 


Dr. L. Gonzaga da Silveira, president of the Fortaleza Regional Division, speaking at the banquet. 
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lowed by the Governor of the State, Dr. 
Raul Barbosa, who graciously accepted 
honorary presidency of the Fortaleza Di- 
vision and delivered a memorable and in- 
spiring message of welcome and congratu- 
lation. 

The customary solemn oath of loyal 
allegiance to the College and its ideals was 
then taken by the Regional candidates for 
membership, and diplomas were awarded. 
The Director of the Brazilian Section then 
spoke most encouragingly to the new 
group, after which the new Regional Pres- 
ident made his acknowledgment of the 
honor and responsibility of his position. 
Many congratulatory letters and telegrams 
were read to the assemblage by the Secre- 
tary, Dr. Galba Aratjo; all in attendance 
heartily cheered the new President, and 
the meeting closed as it had begun, with 
the National Anthem. 

The following surgeons were admitted 
to membership: 

Abner Brigido Costa 

Artur Enéas Vieira 


Bolivar Bastos Goncalves 

Carlos Augusto Studart da Fonséca 

Elisio Diégenes Pinheiro 

Francisco Chagas Oliveira 

Fernando Jereissati 

Gerardo Majela Fonteles 

Haroldo Gondim Juacaba 

Jodo Estanislau Facanha 

Jodo Luiz de Oliveira Pombo 

José Arimatéa do Monte e Silva 

José Carlos Ribeiro 

José Galba Araijo 

José Gomes da Frota 

José Maria de Monteiro e Andrade 

José Ossian de Aguiar 

José da Rocha Furtado 

José Osvaldo Soares 

Livino Virginio Pinheiro 

Luiz Gonzaga da Silveira 

Newton Teofilo Goncalves 

Paulo de Melo Machado 

Wulpiano Cavalcante 

The Brazilian Section has an outstand- 
ing record so far as new Regional Divisions 
are concerned. We extend our warmest 


Dr. Manoel do Nascimento Fernandes Tavora, sponsor of the Fortaleza Regional Division of the 
Brazilian Section, addresses the members and guests at the dinner. 
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Panoramic view of the spectators attending the founding of the Fortaleza Regional Division of the 
Brazilian Section of the International College of Surgeons held in the auditorium of the Nautico 
Atlético Cearense. 


Membership oath being administered to new members of the Brazilian Section. Left to right: Drs. 

Haroldo Juagaba, Paulo Machado, Elisio Pinheiro, Livino Pinheiro, Bolivar Bastos Gongalves, Carlos 

Augusto S. Fonséca, Vulpiano Cavaleanto, Ossian Aguiar, José Osvaldo Soares, Olavo Rodrigues, 

Francisco Chagas Oliveira, Amaury Saraiva, yoy Majela Fonteles and José Arimatéa do Monte 
e Silva. 
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congratulations on the new evidence of 
continued progress afforded by the inaugu- 
ration in Fortaleza. 

The course “Anatomic Bases for the 
Surgery of Female Pelvic Organs” was in- 
itiated at the Instituto Alvaro Ozorio de 
Almeida (Recife Regional) on June 25. 


This course was sponsored by the Inter- 
national College of Surgeons. There was a 
total of 83 registrations, and the Univer- 
sity students were tremendously impressed 
by the content of the lecture material and 
the inspiring personalities of Profs. L. J. 
A. Di Dio and Eugenio Mauro. 


French Section 


Successful Postgraduate Course Given 
by Dr. Iselin: The postgraduate course on 
surgical treatment of the hand given by 


Dr. Marc Iselin in his Surgical Department 
at the Hospital of Nanterre, Paris, France, 
was held on May 3-8, and was notable for 


Doctors in attendance at Dr. Marc Iselin’s Postgraduate Course on Surgical Treatment of the Hand, 
Hospital of Nanterre, Paris, May 3-8, 1954. First Row, left to right, Dr. Palacios, Mexico; Prof. 
Verdan, Lausanne, Switzerland; Prof. Chifflet, Montévideo, Uruguay; Dr. Marc Iselin, Paris, France; 


Dr, Paul Martin, F.I.C.S., Lausanne, Switzerland; Dr. Edith Frederiks, Leyden, Holland; Dr. Grundt, 
Oslo, Norway, and Dr. Rouvroy, Liége, Belgium. Second row, left to right, Mile. Renaudot, Secré- 
taire; Dr. Evrard, Marcinelle, Belgium; Dr. Nigst, Bale, Switzerland; Prof. Pachner, Génes, Italy; 
Dr. De Cardenas, San Sebastian, Spain; Dr. Cardoen, Roulers, Belgium; Dr. Woudstra, Arnhem, 
Holland; Dr. Guindy, Le Caire, Egypt, and Dr, Perret, Lausanne, Switzerland. Third row, left to 
right, Dr. Gery, Briey, France; Dr. Donatsch, Berne, Switzerland; Dr. Stahli, Thun, Switzerland; 
Dr. Notter, Huttwill, Switzerland; Dr. Nussbaum, Willisau, Switzerland, and Prof. agrégé Seghers, 
Belgian Congo. Fourth row, left to right, Dr. Peret, F.I.C.S., Assistant, Paris, France; Dr. Michon, 
Nancy, France; Dr. Vinditti, Alessandria, Italy; Dr. Baumann, Berne, Switzerland; Dr. de Negri, 
Milan, Italy; Dr. Dieckmann, F.I.C.S., Assistant, Paris, France; Dr. Caillavet, Souk-el-Arba, Tu- 
nisia, and Dr. Brechet, Delement, Switzerland, 
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he extent of its accomplishments in so 
hort a time. It was based upon an excel- 
ent principle which obviated all loss of 
ime; everything took place at the hos- 
‘ital — the lectures, the presentation of 
ases, the operations and the cadaver work 
—even the midday meal was served at the 
jospital. From 9 a.m. to 8 p.m. the work 
vas, so to speak, continuous. 

The session on the technic of cadaver 
ttudy was supervised by Dr. Iselin’s as- 
sistants, among whom should be mention- 
ed Dr. Dieckmann and Dr. Simone Perret, 
voth Fellows of the International College 
of Surgeons. It was thus possible to per- 


Italian 


From Professor Giuseppe Bendandi in 
Rome, comes the announcement that ap- 
proximately fifty new active members are 
about to be awarded diplomas, in addition 
to twenty associates. 

Also we have the pleasure to announce 
that, under the auspices of the Italian Sec- 
tion of the International College of Sur- 
geons, the volume, Transactions of the 
1953 Congress, has been published. 

This publication approximates 476 


Section 


form the most interesting operations on 
the hand. One entire session was devoted 
to splinting of the hands and fingers, cer- 
tainly one of the most interesting aspects 
of the subject. 

The course was a great success, and all 
the registrants returned to their respec- 
tive countries, delighted with what they 
had seen and learned and feeling that they 
had really worked to their maximum ¢a- 
pacities in a particularly agreeable atmos- 
phere. The account of proceedings and the 
accompanying photograph of those in at- 
tendance were kindly sent to the Editor 
by Dr. Paul Martin, F.I.C.S., and Dr. J. 
Perret of Lausanne, Switzerland: 


pages, including numerous illustrations. 
The published minutes may be purchased 
for 3,500 lire (or $5.62). Copies of the 
transactions may be ordered from Profes- 
sor Bendandi, Policlinico Umberto 1°, 
Rome, Italy. 

A room in the Hall of Fame, dedicated 
to Italy and to Italian surgeons, has been 
approved, and financial support for this 
worthy and auspicious project has been 
approved by the Italian government. 


LA PRESSE MEDICALE 


La Grand Journal Frangais de Chirurgie et de Medicine parait chaque 


semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 


Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


120 Boulevard St. Germain 


Paris VI, France 
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Spanish Section 


Prof. de la Fuente Accepts Editorship: 
We have the welcome and not unexpected 
news that Prof. Dr. Alfonso de la Fuente 
has been made director of the new publi- 
cation entitled Cirurgia, a journal dedi- 


cated to surgical pathology. Our warmest 
appreciation and congratulations are ex- 
tended to Prof. Dr. de la Fuente, whose 
publication we are most eager to become 
familiar with. 


Turkish Section 


Turkish Section Meets in Istanbul: The 
following communication has been received 
from Dervis Manizade, Secretary General 
of the Turkish Section of the International 
College of Surgeons: “The last congress of 
the Turkish Chapter was held on May 29, 
at the University Building of Istanbul. Dr. 
Fahri Arel presided, and spoke upon the 
remarkable progress made by our college 
during the last year, and on the interna- 
tional situation. New members’ were 
awarded diplomas at a special ceremony.” 

The following program was presented: 
Opening Ceremonies Fahri Arel 
Preoperative Exploration in Dyskinasia 

of the Biliary Tract Sinasi Erel 


New Developments in the Treatment of 
Hydatid Disease of the Lung..Fahri Are 
Cranioplasty Using Cadaveric Bones 
.Hami Dilel. 
Aneurysm of the Aorta Bedii Gorboi: 
Two Cases of Endothoracic Sarcoma 
Presenting Difficulty Sinasi Gtichan 
Diagnosis in Laparotomy without Strict 
Indications Sinasi Gtichan 
Facial Plastic Procedures 
(in technicolor) Dr. Nuernbergk 
(Chief of German Plastic Surgical Society) 
Tumor of the Glumus Jugulare 
Ziyaeddin Maktav 


Two Cases of Carotid Aneurysm 
(traumatic) Dervis Manizade 


Venezuelan Section 


Congress on Obstetrics and Gynecology: 
The first Venezuelan Congress on Obstet- 
rics and Gynecology was conducted at the 
College of Medicine of the Federal District 
in August. The program, announced by 
Julio Calcafio, President, and J. R. Pitta- 
luga, Secretary, follows: 

Subject: Maternal Mortality 
Speakers: 

Dr. M. A. Sanchez Carvajal, Venezuela 

Dr. J. M. Aurrecoechea, Venezuela 

Dr. J. I. Torres, Venezuela 
Discussants: 

Dr. Manuel Luis Pérez, Argentina 

Dr. J. Ramirez Olivella, Cuba 

Dr. S. Dexeus Font, Spain 

Dr. Dario Curiel, Venezuela 


Subject: Surgery of Prolapsed Organs 
of Reproduction 
Speakers: 

Dr. A. Dominguez Gallegos, Venezuela 

Dr. Delfin Mendoza Blanco, Venezuela 
Discussants: 

Dr. Tassilo Antoine, Austria 

Dr. Arnaldo de Moraes, Brazil 

Dr. Raul Palmer, France 

Dr. R. Baquero Gonzalez, Venezuela 


Conferences: 


Functional Hemorrhage of Uterus 
Dr. J. C. Ahumada, Argentina 


Clinical and Radiologic Pelvimetry 
Dr. O. Rodrigues Lima, Brazil 


General Adaption Syndrome in 


Obstetrics and Gynecology 
Dr. J. Botella Llusia, Spain 


Endometriosis 

Dr. R. W. Te Linde, Baltimore, 
United States 

Pathogenesis, Pathologic Anatomy and 
Management, in Cases of Premature 
Rupture of Normal Placenta 

Dr. Duncan E. Reid, Boston, 
United States 

Pathogenesis and Therapeutic Manage- 
ment of the Toxemias of Pregnancy 

Dr. Wm. J. Dieckmann, Chicago, 
United States 

Organization and Function of a 
Maternity Hospital 

Dr. Malcolm MacEachern, Chicago 
United States 

Surgical Treatment of Sterility in 
Women 


Dr. Bernard Weinstein, New Orleans, 
United States 

Analgesia and Anesthesia in Obstetrics 

Dr. John Adriani, New Orleans, 
United States 

Genital Fistulas of Obstetrical Origin 

Dr. J. Chassar Moir, Oxford, England 

Methods and Purposes of Antepartum 
Consultation 

Dr. Dugald Baird, Aberdeen, Scotland 

Cancer of the Uterus During Pregnancy 

Dr. Conrado Zukermann, México 

Therapeutic Indications in Management 
of Dystonic Uterus 

Dr. Hermoégenes Alvarez, Uruguay 

Tuberculosis During Pregnancy 

Dr. José I. Bald6, Venezuela 

Effects of Painful or Retarded Labor on 
the Newborn 

Dr. Pastor Oropeza, Venezula 


For information pertaining to qualifications for 


Fellowship, Associate Membership or Junior Membership in the 


United States Section, International College of Surgeons 


Please communicate with 
Dr. Karl A. Meyers, F.A.C.S., F.1.C.S. 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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August 16, 1954, was declared Dr. Mal- 
colm T. MacEachern Day by Hospital 
Management in recognition of Dr. Mac- 
Eachern’s valuable and important contri- 
butions in the hospital field. 

After completing his work in education 
at Lindsay Model School, Ontario, Canada 
in 1901, Dr. MacEachern taught school in 
Fenelon Falls, Ontario, until, in 1906, he 
began his medical work at McGill Univer- 
sity Medical School, Montreal. In 1910 he 
served his internship at the Royal Victoria 
Hospital, Montreal, and was_ resident 
physician at Montreal Maternity Hospital 
from September 1910 to September 1911, 
when he was made Medical Superintend- 
ent of the hospital. In August 1913 he 
became General Superintendent of Van- 
couver General Hospital, British Colum- 
bia, where he remained until 1922. From 
May 1922 to August 1923 Dr. MacEKachern 
served as Director General of the Vic- 
torian Order of Nurses for Canada, sur- 
veying nursing conditions and studying in 
particular the status of nursing in the 
public health and visiting nurse services 
throughout Canada. He has served since 
1923 as Associate Director, Director of 
Hospital Activities, Chairman of the Ad- 
ministrative Board and Director in the 
American College of Surgeons. In June 
1925 he was given an honorary Doctor of 
Science degree in Hospital Administration 
by Marquette Tniversity, Milwaukee. Mc- 
Gill University, Montreal, conferred upon 
him the honorary degree of Doctor of Law 
in 1950. 

Dr. MacEachern has published numer- 
ous magazine articles, has written two 
books (Hospital Organization and Man- 
agement and Medical Records in Hos- 
pitals), and has revised Dr. Thomas R. 
Ponton’s book, The Medical Staff in the 
Hospital. 

It is difficult to compile a complete list 
of the important positions and offices this 
doctor has held. Among them, however, 
are the presidency of both the American 
and the International Hospital Associa- 


Malcolm T. MacEachern Day 


tions; presidency of the American Prote: 
tant Hospital Association; chairmanshi | 
of the Association of University Program . 
in Hospital Administration; membershi ; 
on the Editorial Advisory Board of Ho. . 
pital Management and the Editorial Boa | 
of The Modern Hospital and the secretar: - 
ship of the Medical Council of the Unite | 
States Veterans Administration. Dr. Ma. - 
Eachern has also been Special Lecturer j 1 
Hospital Administration at Cook Count, 
School of Nursing and Associate Profess: 
of Medicine at Northwestern Universiiy 
Medical School. 

Today Dr. MacEachern continues h’s 
outstanding achievements as Director of 
Professional Relations, American Hos- 
pital Association; Director Emeritus of 
the American College of Surgeons; Pro- 
fessor of Hospital Administration and 
Director of Program in Hospital Admin- 
istration, Northwestern University; Di- 
rector of the Chicago Institute for Hos- 
pital Administrators, American College of 
Hospital Administrators ; Chairman of the 
Tri-State Hospital Assembly; Honorary 
President of the Association of Western 
Hospitals; Editorial Director of Hospital 
Administration Review, Northwestern 
University; Supervising Editor of Hos- 
pital Abstract Service; Chairman of the 
Editorial Advisory Board for Medical Ab- 
stract Service; Honorary Consultant of 
Royal Prince Alfred Hospital, Sidney, 
Australia, and Honorary Director of Tech- 
nica Hospitalaria, Caracas, Venezuela. 

Pages could be filled with the personal 
accomplishments and medical achieve- 
ments of Dr. Malcolm T. MacEKachern 
which would entitle this inimitable doctor 
to the plaudits of fellow doctors and the 
respect of hospital laity. His contributions 
to the hospital world have been and are 
continuing to be invaluable to medicine. 
The International College of Surgeons 
wishes to join Hospital Management in 
the salute to this incomparable contem- 


porary colleague. 


Dr. Schweitzer Honored: A bronze bust 
of Dr. Albert Schweitzer, philosopher, mu- 
sician, theologian and physician, has been 
presented to the University of Wisconsin 
and this month was unveiled in the lobby 
of University Hospitals. 

The bust, which is the work of Louis 
Mayer, Milwaukee-born sculptor, was the 
gift of a group of hospital staff members 
and other Wisconsin residents who pur- 
chased it from Mayer. 

The plaque on the bust, placed there by 
the hospital staff, reads: “Versatile scholar 
in theology and philosophy. Distinguished 
comtemporary interpreter of Bach. Foun- 
der and for 40 years missionary surgeon 
of the hospital at Lamberene, French 
Equatorial Africa. By his surpassing 
achievements in the service of God and his 
fellowmen, Doctor Schweitzer has pointed 
the way to a full life in medicine. In his 
example the weak will find strength, and 
the stalwart, renewed courage and resolu- 
tion.” 

Among those participating in the un- 
veiling were Dr. W. S. Middleton, dean of 
the UW Medical School; UW President E. 
B. Fred, and Dr. Noel Gillespie, associate 
in anesthesiology at University Hospitals, 
who, thirty years ago, worked under Dr. 
Schweitzer at Lamberene. 

In accepting the bronze bust, President 
Fred said that Dr. Schweitzer has earned 
a unique place in the regard of his fellow 
beings. “He has carved from the jungle a 
remarkable oasis for the Africans among 
whom he has lived for the past 41 years. 
He has saved thousands of lives with none 
of the appurtenances modern doctors find 
indispensable. 

“It is especially fitting that it be placed 
here, where lives are saved every day by 
dedicated men, where young men are 
trained by precept and example to dedi- 
cate themselves to the saving of lives in 
the future.” 

Dr. Gillespie, who spoke informally after 


General News Notes 


the unveiling, stressed the great humani- 
tarian’s keen sense of values. He said: 

“Albert Schweitzer is probably the most 
celebrated medical man now living. Yet, 
in his case, medicine played no part in his 
life until he was 30 years old; and even 
then it was merely the means of expres- 
sion of the philosophy and theology in 
which he had attained international repu- 
tation. He sees science in its true perspec- 
tive: as a means rather than as an end in 
itself.” 


Good News from Thailand: Dr. Sem 
Pring-puang-geo, Director of the Women’s 
Hospital, Bangkok, Thailand, writes to the 
Editor as follows: “You may like to know 
that my hospital has another wing for 
Children, a 150-bed attachment. The total 
bed capacity of the hospital will ex- 
ceed 500. The Premier inaugurated the 
new wing and I wish you could have been 
with us.” The heartiest congratulations 
of the College and the Journal go to the 
Women’s Hospital and to Dr. Pring-puang- 
geo. Indeed we do like to hear such news; 
we cannot hear it too often. 


Flood Relief in Pakistan: Dr. Alexander 
D. Langmuir, who heads the 86-man emer- 
gency medical force dispatched by Presi- 
dent Eisenhower by air last weekend to 
assist flood-stricken East Pakistan, is tak- 
ing with him a half-dozen of the Public 
Health Service’s top experts in fighting 
large-scale epidemics, the U. S. Depart- 
ment of Health, Education, and Welfare 
announced. 

Dr. Langmuir is the chief epidemiolo- 
gist of the Public Health Service’s Com- 
municable Disease Center in Atlanta, 
Georgia. He is the organizer and head of 
the Epidemic Intelligence Service estab- 
lished by the Service four years ago to 
provide State health officials with a group 
of mobile and highly trained physicians for 
emergency assistance in serious outbreaks 
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of communicable disease anywhere in this 
country. 

He also directed the Service’s extensive 
study last year on the effectiveness of the 
use of gamma globulin in preventing or 
alleviating paralytic poliomyelitis. 

Reports from Pakistan to the Foreign 
Operations Administration indicate that 
seven million persons have been left home- 
less or seriously affected by the unprece- 
dented floods that have been going on for 
at least a week after the monsoons. The 
chief concern of the Pakistan Government 
is the threat of major epidemics of typhoid 
fever, dysentery, cholera and malaria, all 
of which thrive in post-flood conditions. 

The Army has already dispatched to 
Pakistan 40 two-man teams of medical 
corpsmen to work under the PHS group. 
Other members of Dr. Langmuir’s group 
of experts are as follows: Dr. William 
Clark, assistant team leader, an epidemi- 
ologist with the California State Depart- 
ment of Health and formerly Dr. Lang- 
muir’s assistant in the E.I.S.; James Cof- 
fey, insect control office of the team, chief 
of disaster services at the Service’s Com- 
municable Disease Center in Atlanta, 
Georgia; Donald Johnson, assistant insect 
control officer, an entomologist attached to 
the Division of International Health; Ken- 
neth C. Lauster, general sanitation and 
water supply officer, a sanitary engineer 
attached to the North Atlantic Drainage 
Basin office in New York City, and Robert 
Shannon, administrative officer for the 
team, a member of the staff of the Foreign 
Operations Administration public health 
office in Cairo, Egypt. 


American Fracture Association Meeting : 
The American Fracture Association, of 
which Dr. Henry W. Meyerding, F.A.C.S., 
F.LC.S., is president, extends to mem- 
bers of the profession a cordial invitation 
to attend their Fifteenth Annual Meeting, 
to be held at the Shamrock Hotel, Houston, 
Texas, Oct. 11 to 14, 1954. Discussions, 
lectures, and guest speakers will be in- 
cluded on the program, as well as many 
new and interesting approaches to some 


difficult fracture and orthopedic problems. 
Papers and demonstrations of treatment 
by means of skeletal pinning and externa! 
fixation will be included in the presenta- 
tions. 

The Association is also planning a Mex. 
ican postconvention tour. Arrangement: 
are being made for the group to leav 
Houston on Friday, October 15, by air fo: 
Mexico City. Rail transportation can alsc 
be provided. In Mexico City, a colleagui 
and fellow member, Dr. Juan Farill, prom. 
inent orthopedic and traumatic surgeon 
is arranging an outstanding clinical pro- 
gram on Monday and Tuesday, October 1£ 
and 19. Saturday and Sunday, October 16 
and 17, will be spent with sightseeing trips 
in Mexico City and the surrounding area. 
The time of the return trip is optional. 
Each person going to Mexico City must 
have a certificate of vaccination done 
within three months of arrival and a tour- 
ist card obtainable from any Mexican Con- 
sulate. Trips include deluxe accommoda- 
tions between airport and hotel, arrival 
and departure. 

Further information can be obtained by 
communicating with Dr. H. W. Wellmer- 
ling, Secretary-General, Bloomington, IIli- 
nois. 


American Physiological Society Meets 
in Wisconsin: Dr. W. B. Youmans, chair- 
man of the Department of Physiology at 
the University of Wisconsin and also chair- 
man of the Committee on Management for 
the meeting, announces that more than 
500 American and Canadian physiologists 
attended the sixth annual fall meeting of 
the American Physiological Society at the 
University of Wisconsin, September 8-10. 
Some 272 papers were presented in ses- 
sions during the three-day meeting, re- 
porting research progress in all branches 
of physiology. 

A number of physiologists are expected 
to attend the gathering, Dr. Youmans 
said. Dr. Herbert S. Gasser, a Nobel Prize 
winner, former student at the University 
of Wisconsin and until recently director of 
the Rockefeller Institute for Medical Re- 


search, served as chairman at one of the 
sessions. Another session chairman was 
Or. Carl J. Wiggers, editor of Circulation 
Research and formerly head of the depart- 
ment of physiology at Western Reserve 
University. Dr. Wiggers, known as the 
‘Dean of Physiology,” is famed for teach- 
ing, writing and research in the field. 

Three other groups of physiologists met 
at the University of Wisconsin on the two 
days prior to the Physiological Society 
gathering. A refresher course in the 
yhysiologic aspects of respiration was con- 
ducted by Dr. J. R. Comroe, professor of 
physiology and pharmacology at the Uni- 
versity of Pennsylvania Graduate School 
of Medicine, and Dr. Herman Rahn, asso- 
ciate professor of physiology at the Uni- 
versity of Rochester School of Medicine 
and Dentistry, Rochester, N. Y. 

Another 100 physiologists attended a 
two-day session to review a long-range 
survey of the physiologic sciences spon- 
sored by the American Physiological So- 
ciety. The survey, begun two years ago, 
is a comprehensive study of physiology as 
a professional field. 

While these two groups were on the 
campus, members of the Physiology Study 
Section of the United States Public Health 
Service met to consider applications for 
grants-in-aid for research projects. 


Congress in Ophthalmology and Oto- 
laryngology: The Gill Memorial Eye, Ear 
and Throat Hospital in Roanoke, Virginia, 
will hold its 28th Annual Spring Congress 
in Ophthalmology and Otolaryngology 
April 4-9, 1955. 

Among the guest speakers are: 

Dr. Henry L. Birge, Hartford, Conn. 

Dr. Paul Boeder, Southbridge, Mass. 

Dr. William B. Clark, New Orleans, La. 

Dr. Dan M. Gordon, New York, N. Y. 

Dr. Anderson C. Hilding, Duluth, Minn. 

Dr. Chevalier L. Jackson, Philadelphia, 

Pa. 

Dr. Bertha S. Klien, Chicago, III. 

Dr. T. G. Martens, Rochester, Minn. 

Dr. Daniel S. Miller, Boston, Mass. 

Major General Daniel Ogle, Washington, 

D.C. 


Dr. Thomas Paine, Ann Arbor, Mich. 
Dr. R. Townley Paton, New York, N. Y. 
Dr. James Purnell, New York, N. Y. 

Dr. Albert D. Ruedeman, Detroit, Mich. 
Dr. Robert E. Ryan, St. Louis, Mo. 

Dr. Richard Schneider, Ann Arbor, Mich. 
Dr. John Sheldon, Ann Arbor, Mich. 

Dr. Grant Ward, Baltimore, Md. 


Van Meter Prize Award: The American 
Goiter Association again offers the Van 
Meter Prize Award of three hundred dol- 
lars and two honorable mentions for the 
best essays submitted concerning original 
work on problems related to the thyroid 
gland. The award will be made at the an- 
nual meeting of the Association, which 
will be held in Oklahoma City, Oklahoma, 
April 28, 29 and 30, 1955, provided that 
essays of sufficient merit are presented in 
competition. 

The competition essays may cover either 
clinical or research investigations; should 
not exceed three thousand words in length; 
must be presented in English, and a type- 
written double space copy in duplicate sent 
to the Secretary, John C. McClintock, M.D., 
14914 Washington Avenue, Albany, New 
York, not later than Jan. 15, 1955. The 
committee that will review the manu- 
scripts is composed of men well qualified 
to judge the merits of the competing es- 
says. 

A place will be reserved on the program 
of the annual meeting for the presentation 
of the Prize Award Essay by the author, 
if it is possible for him to attend. The es- 
say will be published in the annual pro- 
ceedings of the Association. 


Gastroenterologic Convention: The 
Nineteenth Annual Convention of the Na- 
tional Gastroenterological Association and 
the First Annual Convention of the Amer- 
ican College of Gastroenterology will be 
held at the Shoreham in Washington, D. C. 
on Oct. 25, 26 and 27, 1954. 

In addition to several interesting indi- 
vidual papers on gastroenterology and al- 
lied fields, the program will include a panel 
discussion on “Twenty-Five Years’ Obser- 
vation of the Gallbladder Controversy”; a 
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panel discussion on “Amebiasis” by mem- 
bers of the staff of the National Institutes 
of Health, Bethesda, Md., and a sympo- 
sium on “Esophageal Varices.” 

The Sixth Annual Course in Postgradu- 
ate Gastroenterology, under the personal 
direction of Dr. Owen H. Wangensteen of 
Minneapolis, Minn., and Dr. I. Snapper of 
Brooklyn, N. Y., will be given on October 
28, 29 and 30 at the Shoreham and at Wal- 
ter Reed Army Hospital. Participating in 
giving the course will be a distinguished 
faculty from the various medical schools 
and the staff of Walter Reed Army Hos- 
pital. 

This will be the last Convention of the 
National Gastroenterological Association, 
whose Fellows have voted to become the 
American College of Gastroenterology. 

The scientific sessions on October 25, 26 
and 27 are open to all physicians without 
charge. The Postgraduate Course will be 
open only to those who have matriculated 
in advance. 

Copies of the program and further in- 
formation concerning the Postgraduate 
Course may be obtained by writing to the 
National Gastroenterological Association, 
33 West 60th Street, New York 23, N. Y. 


Course in Bronchoesophagology: The 
next course in Bronchoesophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
Nov. 8 through Nov. 20, 1954. The course 
is under the direction of Dr. Paul H. Hol- 
inger. 

Those interested are requested to write 
directly to the Department of Otolaryn- 
gology, University of Illinois College of 
Medicine, 1853 West Polk Street, Chicago 
12, Illinois. 


Mississippi Valley Medical Society 
Meeting features Chicago National 
Telecast: Through the cooperation of 
Wyeth, Inc., of Philadelphia, it was 


possible to bring the first nation-wide 
closed circuit telecast for postgraduate 
medical education to the annual meeting 
of the Mississippi Valley Medical Society 
held at the Hotel Sherman, Chicago, Sept. 


22-24, 1954. This television program over 
CBS, arranged by the American College 
of Physicians, was given in the Ballroom 
of the Hotel Sherman, Chicago, from 5 to 
6 p.m. Central Daylight Time, on Thurs- 
day, September 23. The telecast was 
a symposium on the management of hy- 
pertension conducted by a panel of dis- 
tinguished internists: Dr. Cyrus C. Stur- 
gis, Professor of Medicine, University of 
Michigan; Dr. R. W. Wilkins, Chief, Hy- 
pertension Clinic, Massachusetts Memoria! 
Hospital, Boston; Dr. Garfield G. Duncan. 
Director of Medical Division, Pennsylvania 
Hospital, Philadelphia; Dr. Edward D. 
Freis, Adjunct Professor of Medicine, 
Georgetown University; Dr. F. H. Smirk, 
Professor of Medicine, University of Ota- 
go, Dunedin, New Zealand, and Dr. Smirk, 
a Fellow of the Royal College of Physicians 
of London, who is probably the world’s 
leading authority on methonium com- 
pounds. 

A “closed TV circuit” is one by which 
reception is controlled and is not open to 
the general public. This telecast could not 
be picked up in the home, but invited 
audiences saw it in 23 leading American 
cities. All ethical physicians were invited 
to see this telecast in Chicago on Septem- 
ber 23 and be guests of the Society for 
the entire afternoon and evening program 
on that day. There was no registration fee. 
Since the Ballroom of the Sherman will 
seat 2,000, ample accommodations were 
assured. A program of the entire three- 
day meeting, with 42 speakers and 50 ex- 
hibits, will be gladly sent by the Secretary, 
Harold Swanberg, M.D., W. C. U. Building, 
Quincy, Il. 


Otolaryngologic Assembly: The Depart- 
ment of Otolaryngology of the University 
of Illinois College of Medicine announces 
its Annual Assembly in Otolaryngology, 
which was held from Sept. 6 to Sept. 11, 
1954. The entire week was devoted to sur- 
gical anatomy and cadaver dissection of 
the head and neck, and to histopathologic 
aspects of the ear, nose and throat. The 
Assembly was under the direction of 
Dr. Maurice F. Snitman. 


New Section Coordinator in ANA: Vir- 
sinia H. Walker has been appointed assist- 
-nt executive secretary and coordinator of 
-ection activities with the American 
Nurses’ Association. She has been active 
‘n nursing organizations in Mississippi 
and Tennessee. She is a graduate of Rush 
‘nfirmary School of Nursing, Meriden, 
liss.; obtained her B.S. at the University 
of Tennessee and M.A. at the University 
of Chicago. Recently she was a researcher 
vith the Tulane University, Urban Life 
Research Institute and also has had expe- 
vience as a director of nursing, professor 
of nursing, public health and industrial 
nurse. 


Austrian Flood Relief Drive: Gets 
Parke-Davis Chloromycetin: Parke, Davis 
& Company announced the donation of 
5,000 Kapseals of the antibiotic Chloro- 
mycetin, to the Austrian Flood Relief pro- 
gram. 

W. H. Ramsay, assistant director of 
Parke-Davis’ overseas division, said addi- 
tional quantities of Chloromycetin Intra- 
muscular, a form of the drug suitable for 
injection, also had been given to the drive. 

Norman H. Birnkrant, Detroit attorney 
and Consul for Austria, said these urgent- 
ly needed medical drugs would be sent 
direct to Vienna, Austria, by Pan-Ameri- 
can airfreight. The Parke-Davis donation 
is the first from the Detroit area to be re- 
layed to the flood-stricken Austrians. 

August has been proclaimed as Austrian 
Flood Relief month, and in Detroit, Mayor 
Albert E. Cobo has signed a proclamation 
urging all possible aid for the many thou- 
sands of families made homeless by the 
recent flood waters. 


Industrial Health Conference: The first 
annual Pacific Northwest Industrial Health 
Conference designed to acquaint North- 
west business leaders with Industrial 
Health Programs and their advantages 
was held September 20 and 21 at the 
Multnomah Hotel in Portland, Oregon, ac- 
cording to R. L. Clark, president of the 
Portland Chamber of Commerce, sponsors 
of the conference in cooperation with 
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Northwest industries and medical socie- 
ties. Nationally known authorities in the 
field of industrial health who were present 
and discussed actual cases included: Louis 
E. Newman, Manager Health and Safety 
Services Department, General Electric 
Company; Roy A. Dingman, Director of 
Industrial Relations, Weyerhaeuser Tim- 
ber; William R. Bradley, Chief Industrial 
Hygienist, American Cyanamid; Dr. Ed- 
ward P. Luongo, General Petroleum Cor- 
poration; Dr. Dudley A. Irwin, Alcoa, and 
Dr. George Saunders, Socony Vacuum. 

Topics presented included the preven- 
tion of disease and injury through proper 
supervision of materials, processing, en- 
vironment and work habits; improvement 
of health through enlightened educational 
and supervisory programs, and provision 
of adequate medical and surgical care to 
restore health and earning capacity when 
accident or disease occurs. 


Military Surgeons to Meet in Washing- 
ton: The Sixty-First Annual Convention 
of the Association of Military Surgeons of 
the United States will be held Nov. 29-30 
and Dec. 1, 1954, at the Hotel Statler, 
Washington, D. C. The program will cover 
a wide range of professional and scientific 
subjects which should be-of interest to all 
those engaged in military medicine and 
the federal health services. The latest ad- 
vances in medical and allied sciences will 
be shown in a large variety of technical 
exhibits and films. 

For the entertainment of the members 
and guests, a full schedule of events is 
being arranged. As in the past, one of the 
outstanding features is the honors night 
dinner on December 1, at which the Sir 
Henry Wellcome Medal and Prize, the Gor- 
gas Medal, the Stitt Award, the McLester 
Award, the Louis Livingston Seaman 
Prize and the Founder’s Medal will be pre- 
sented. 

The granting of credit points for retire- 
ment to eligible reserve officers for attend- 
ance at meetings is expected to be 
announced soon by the Department of De- 
fense. 
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Sanitation Conference: Health officials 
of some 20 States and Canada attended 
a National Conference on Shellfish Sanita- 
tion in Washington, D. C., on September 
9 and 10. The meeting was called by 
Dr. Leonard A. Scheele, Surgeon General 
of the Public Health Service, U. S. Depart- 
ment of Health, Education, and Welfare, 
“to discuss several important problems re- 
lated to the future of the Service’s Fed- 
eral-State-Industry Shellfish Certification 
Program.” 

About 50 representatives of various com- 
ponents of the shellfish industry partici- 
pated, as well as officials of the Depart- 
ment of State, the Fish and Wildlife 
Service of the Department of the Interior, 
and the Public Health Service and Food 
and Drug Administration, both of the De- 
partment of Health, Education, and Wel- 
fare. 

This was the first such conference since 
the meeting of February 19, 1925, at 
which the present system of shellfish- 
sanitation control was developed, accord- 
ing to Dr. Scheele. “In the almost thirty 
years since then, new problems have arisen 
which require thorough evaluation by all 
who are concerned in the well-being of the 
shellfish industry,” he said. 

The problems are both international and 
domestic, the Surgeon General declared. 
The international questions arise from 
both the actual and potential shipment of 
frozen and shellstock shellfish to the 
United States from an increasing number 
of countries. Among these are Japan, Mex- 
ico, Iceland, the Netherlands, France and 
Australia. Canada is not involved in this 
problem, Dr. Scheele explained, since her 
system of shellfish-sanitation control was 
developed in close cooperation with ours, 
and Canadian dealers are routinely in- 
cluded on the list of certified shellfish ship- 
pers distributed periodically by the Public 
Health Service. 

Among the domestic issues are such 
items as the breeding, precooking, and 
freezing of shellfish; the construction of 
communities and industries, with their 
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concomitant pollution problems, in shell- 
fish-growing areas; thorough installation 
or improvement of sewage-treatment fa- 
cilities in regions which have been with- 
held from shellfish production, and others. 

The Federal and State concern over 
shellfish sanitation stems from an epi- 
demic of typhoid fever which occurred ir. 
a number of American cities during the 
fall and winter of 1924-25. Investigation 
traced the epidemic back to sewage-pol- 
luted oysters. The resulting public reac. 
tion all but demolished the shellfish in. 
dustry, which then appealed to health 
authorities for help in reestablishing pub- 
lic confidence in their product. 

Out of the 1925 meeting, called by the 
then Surgeon General of the Public Health 
Service Hugh S. Cumming, came the plar 
for the sanitary control of the shellfish 
industry which has guided the activities 
of the Public Health Service in this field 
up to the present time. Under this plan, 
primary responsibility for the maintenance 
of sanitary conditions in the industry is 
placed in the States. The Public Health 
Service assists in the development of uni- 
form standards, and reviews State pro- 
grams. The State issues a certification 
number to every shipper whose product 
satisfactorily meets the required stand- 
ards, and reports the names, addresses, 
and certificate numbers to the Public 
Health Service. The Service publishes a 
periodic list of certified shellfish shippers, 
and distributes it on request to health au- 
thorities in both shipping and receiving 
states. There has been no epidemic due to 
shellfish in the U. S. since the institution 
of this plan. 

The various states represented at the 
September conference were as follows: 

Alabama, California, Connecticut, Dela- 
ware, District of Columbia, Florida, Geor- 
gia, Illinois, Louisiana, Maryland, Massa- 
chusetts, Mississippi, New Jersey, New 
York, Oklahoma, Rhode Island, South Car- 
olina, South Dakota, Texas, Virginia, 
Washington, and West Virginia. 
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New Estrogenic Lotion: Specially in- 
‘ended for topical estrogen therapy in 
vases of acne vulgaris, seborrhea and se- 
vorrheic alopecia, “Premarin” Lotion, a 
preparation of conjugated estrogens, has 
just been released by Ayerst Laboratories, 
who allege that “Premarin” Lotion per- 
mits concentration of the required dose at 
the site of desired action, thus minimizing 
the possibility of undesirable side effects. 
Assuming a disturbance of normal estro- 
gen-androgen balance or a local hypersen- 
sitivity to androgen, the use of this prod- 
uct is suggested on the basis of the concept 
that androgen stimulates the surface epi- 
thelium and the sebaceous glands, thus 
producing hyperkeratosis and seborrhea, 
while estrogen exerts an opposite action. 

“Premarin” Lotion is available in bot- 
tles of 60 cc. with applicator, each cubic 
centimeter providing 1 mg. of estrogens in 
their naturally occurring, water-soluble 
conjugated form, expressed as sodium es- 
trone sulfate in 30 per cent isopropanol. 


Radioactive Silicones: General Electric 
Company’s Silicone Products Department 
and Abbott Laboratories, North Chicago, 
Ill., have jointly announced completion of 
a project making radioactive silicones 
available to medicine and industry. 

According to Abbott Laboratories offi- 
cials, radioactive silicone fluids are made 
readily measurable in minute amounts by 
the incorporation of C-14, and are expected 
to offer a clearer insight into the behavior 
of silicones in the body. The new fluids 
have been designed exclusively for labora- 
tory and clinical test work. 

In conformity with Atomic Energy Com- 
mission practice, such initial studies must 
be conducted on animals. However, they 
may be extended to human subjects as 
conditions warrant, according to Abbott 
Laboratories. 


New Products 


Application of atomic energy to silicones 
is being directed by Dr. Donalee L. Tabern, 
head of Abbott Laboratories’ Department 
of Radioactive Pharmaceuticals. Abbott 
Laboratories was the first pharmaceutical 
company to explore the possibility of ra- 
dioactive isotopes for medicine and is still 
the only such organization supplying these 
materials to the medical profession. They 
are used in the diagnosis and treatment of 
disease and in the study of physical func- 
tions. 

Radioactive silicones may prove a valu- 
able research tool to those concerned with 
pharmacy, cosmetics and textiles, accord- 
ing to Dr. Charles E. Reed, general man- 
ager of G. E.’s Silicone Products Depart- 
ment. Current applications of silicones to 
medicine, says Dr. Reed, now include: (1) 
silicone rubber pharmaceutical stoppers 
for multidose injectable vials; (2) silicone 
treatment of vials and bottles, permitting 
swifter, cleaner drainage and_ reduced 
waste of liquid contents, and (3) protec- 
tive skin creams and suntan lotions, in 
which silicones have demonstrated excel- 
lent water repellence and protective action. 

Authorization from the Atomic Energy 
Commission must be obtained by organi- 
zations interested in ordering radioactive 
silicones from Abbott Laboratories. 


Drug for Myocardial Shock: The mor- 
tality rate for acute mvocardial shock, 
which was roughly 75 to 90 per cent a few 
years ago, has been reduced by almost 50 
per cent through the use of vasoconstric- 
tor drugs, especially Levophed, according 
to Drs. Robert W. Oblath and George C. 
Griffith of the University of Southern Cal- 
ifornia School of Medicine. 

Writing in the Journal of the American 
Medical Association (155:804, June 19, 
1954), they state that pressor agents are 
the most effective agents today in combat- 
ting critical hypotension. Studies have re- 
peatedly demonstrated that “use of Levo- 


‘ 
n 
i- 
1- 
i- 
€ 
n 
Be 
h 
S 
1 
1 
t 
| 
A 
1 
V 


phed by continuous intravenous drip is 
associated with a well-maintained pressor 
response in at least half the patients thus 
treated.” In cases of shock accompanying 
heart block, the doctors add, Isuprel “is of 
particular importance because of its effects 
on heart rate and blood pressure.” Both 
Levophed and Isuprel are manufactured by 
Winthrop-Stearns Inc. 

In another report on myocardial shock 
in the same issue of the publication, Dr. 
Bernard L. Brofman of Mt. Sinai Hospital, 
Cleveland, affirms the effectiveness of 
pressor therapy. In many cases, he says, 
“the increase in peripheral resistance pro- 
duced by pressor drugs is followed by dra- 
matic improvement and recovery from the 
shock state. 

“Since shock occurs in approximately 
ten per cent of all cases of myocardial in- 
farction and carries with it a very high 
mortality, if untreated, it is felt that vig- 
orous early therapy with pressor amines 
is the treatment of choice,” according to 
Dr. Brofman. 


New Antibiotic Product for Intramuscu- 
lar Injection: A new intramuscular anti- 
biotic preparation for physicians’ use in 
treating patients unable to take medica- 
tion by mouth has been announced by 
Parke, Davis & Company. The new prod- 
uct, Chloromycetin Intramuscular, “is 
therapeutically effective over the same 
wide range of clinical entities which have 
been found to respond favorably to Chlo- 
romycetin given orally,” the company 
says. 

Chloromycetin is indicated for use in 
the treatment of a large number of bac- 
terial, viral and rickettsial infections. It 
is a specially prepared microcrystalline 
form of chloramphenicol intended for sus- 
pension in an aqueous vehicle for use only 
by intramuscular injection. 

The new product, available in 1.0 Gm. 
Steri-Vials, now gives the physician a wide 
range of Chloromycetin preparations, in- 
cluding Kapseals, cream ointment, ear and 
eye drops, ampules for intravenous use and 
a suspension of Chloromycetin palmitate 


in liquid form for oral use. 

To prepare Chloromycetin Intramuscu- 
lar for injection, 2.5 cc. water for injection 
or, if desired, physiologic sodium chloride 
solution is added to the contents of the 
Steri-Vial with a sterile syringe and nee- 
dle. After thorough mixing, the resulting 
suspension contains 1 Gm. Chloromycetin 
in 2.5 cubic centimeters and can be given 
readily with a syringe using a 20- or 21- 
gauge needle. 

According to the manufacturers, be- 
cause of the repository quality of Chloro- 
mycetin Intramuscular, available on pre- 
scription only, an adult dose of 1 Gm. given 
every eight to twelve hours has been ef- 
fective in cases of severe infection. Chil- 
dren weighing 15 Kg. or less should receive 
up to 100 to 150 mg. per kilogram of body 
weight per day in divided doses for most 
susceptible infections; heavier children, 1 
Gm. every twelve hours. 

One of the groups reporting on use of 
the new form in the clinic, Dr. S. Ross and 
associates, used Chloromycetin Intramus- 
cular in 15 patients, aged 2 months to 4 
years, with meningitis caused by Haemo- 
philus influenzae. The dosage varied from 
100 to 150 mg. per kilogram of body 
weight, injections being given every 
twelve to twenty-four hours. 

The injectable Chloromycetin was given 
over a period of four days and was followed 
by oral therapy. The physicians reported 
that 13 of the 15 patients recovered, and 
there were no toxic effects on the hemato- 
poietic system of any of the group. 


New Antirheumatic: A new synthetic 
antirheumatic drug, which does not have 
the hormonal effects of cortisone, has been 
shown to exert antirheumatic effects in 
gouty arthritis and rheumatoid arthritis. 


Dr. Bernard B. Brodie, chief of the phar- 
macologic laboratory of the Public Health 
Service’s National Heart Institute, of the 
Department of Health, Education, and 
Welfare, and colleagues at Goldwater Me- 
morial Hospital and Mt. Sinai Hospital, 
New York, N. Y., reported on the new drug 
at the meeting of the Society for Pharma- 
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cology and Experimental Therapeutics in 
Charlottesville, Virginia. 

Recently introduced, the drug G-25671 
‘a Geigy compound) is a derivative of 
phenylbutazone (Butazolidin). It exerts a 
loss powerful antirheumatic effect but 
(oes not cause retention of sodium and 
vater, thus showing that there is a possi- 
Lility of eliminating at least one harmful 
¢ fect of phenylbutazone. In addition, the 
rew compound lowers the blood uric acid 
content to a noticeable degree by causing 
its excretion in urine. 

This work is part of a program to de- 
velop a drug retaining the antirheumatic 
action of phenylbutazone but devoid of its 
side effects. A series of drugs is being 
screened in animals and man for anti-in- 
fiammatory activity. 

If further experimentation should indi- 
cate that the new drug has such low toxi- 
city that long-term administration is 
feasible, G-25671, with its combined anti- 
rheumatic and uricosuric effects, may 
prove useful in treatment of chronic gout. 


Gastric Investigation: The stomach ex- 
erts a more important role in the absorp- 
tion and secretion of drugs than has been 
known heretofore, according to a study 
reported on by scientists of the National 
Heart Institute of the Public Health Serv- 
ice, Department of Health, Education, and 
Welfare. 

The structure of the membrane of the 
stomach, how it acts and what makes it 
permeable to various drugs, is now much 
more understandable as a result of studies 
conducted by Parkhurst A. Shore, C. 


FOREIGN INTERNS AND RESIDENTS AVAILABLE 


Adrian M. Hogben, and Bernard M. Bro- 
die, of The Heart Institute. Their work is 
reported today at the Society for Pharma- 
cology and Experimental Therapeutics, 
meeting in Charlottesville, Virginia. 

In these studies, the stomach membrane 
is pictured as an oily barrier between gas- 
tric juice and blood plasma. Drugs may 
pass both ways through this membrane 
barrier. Alkaline drugs pass the barrier 
in the direction of the stomach, and acid 
drugs pass the barrier in the direction of 
the blood stream. 

Even when administered directly into 
the blood stream, alkaline drugs such as 
quinine and other alkaloids are found 
quickly and in surprisingly high concen- 
trations in gastric juices of the stomach 
but are not absorbed satisfactorily from 
the stomach. Acid drugs such as the bar- 
bituates and aspirin are absorbed rapidly 
from the stomach but are not secreted to 
any great extent. 

Between these acids and alkaloids are 
the neutral drugs, which are absorbed 
moderately from the stomach into the 
blood stream and are secreted moderately 
into the stomach. 

In this study, different drugs repre- 
sentative of their several classes are being 
investigated, from strong alkaloids to neu- 
tral compounds and the acids. The rat 
stomach is separated from the rest of the 
gastrointestinal tract, a tube is inserted, 
and the drug in solution is introduced and 
allowed to stand a prescribed time. From 
0 to 80 per cent of the drug is absorbed in 
one hour, depending on the physical char- 
acteristics of the drug. 


Approved hospitals in the United States and Canada having openings for 
interns and residents are requested to communicate with the Secretariat of 
the International College of Surgeons, 1516 Lake Shore Drive, Chicago 


10, Tllinois. 


: 
zi 


M. RUSSELL NELSON 
M.D., F.A.C.S., F.1.C.S. 
1898-1954 


Dr. Nelson died in Forest Hill General 
Hospital, New York, on June 22, 1954 
after a four-day illness. A warm and col- 
orful personality, and for many years 
active in the International College of Sur- 
geons, the news of his passing comes as a 
shock to the host of Fellows of the College 
who knew him and called him friend. 

Dr. Nelson was born March 21, 1898 at 
Bryn Mawr, Pennsylvania, and spent his 
early years in and around Philadelphia. 
He did his premedical work at Lincoln 
University and the University of Pennsyl- 
vania. His medical degree was granted by 
the University of Pennsylvania in 1920. 
After ten years of clinical preparation, he 
specialized in the practice of gynecology 
and obstetrics, locating in New York City. 
His internship was served at Bellevue Hos- 
pital, preceding a two years’ residency at 
Seaview Hospital, Staten Island, New 
York. In 1923 he was appointed Resident 
Physician to the Manhattan Maternity 
Hospital. At the close of this service and 
up to 1930, he pursued postgraduate stud- 
ies in his specialty at the following insti- 
tutions: New York Postgraduate Hospital, 
Mt. Sinai, Long Island College Hospital, 
Beth Israel Hospital, Brooklyn Jewish 
Hospital, and Woman’s Hospital. In the 
early thirties, he was assistant to the noted 
New York gynecologist, Dr. James V. 
Ricci. 

Dr. Nelson held the following clinical 
appointments: Assistant Clinical Gynecol- 
ogist at City Hospital of New York, 1930- 
1931; Director, Gynecological Out-Patient 
Department, City Hospital of New York— 
during the Second World War. Later he 
was successively Assistant Visiting Gyne- 
cologist, then Associate Visiting Gynecol- 
ogist, City Hospital of New York; Con- 
sultant in Gynecology to Community 
Hospital, Newark, New Jersey ; Consultant 


In Memoriam 


in Gynecology and Obstetrics, Physicians: 
Hospital, Jackson Heights, New York. 

Teaching Appointment: In 1942, he wa: 
appointed to the Faculty of New Yor! 
Medical College and Flower Fifth Avenu 
Hospitals with the rank of Clinical Pro 
fessor in Gynecology and Obstetrics. 

Fellowships and Memberships: Fellow 
International College of Surgeons; Fellow 
American College of Surgeons; Fellow. 
American Medical Association; Fellow 
Harlem Surgical Society; Fellow, Ameri. 
can Academy of Science; Fellow, Ameri- 
can Museum of Natural History; Diplo- 
mate, International Board of Surgery in 
Gynecology and Obstetrics; Member, New 
York County Medical Society; Member, 
New York State Medical Society ; Member, 
National Medical Association; Member, 
New York Academy of Medicine; Mem- 
ber, Bronx Medical Circle; Member, Alpha 
Phi Alpha Fraternity. 

Since Dr. Nelson’s induction into our 
College in 1946, he has been noted for his 
constructive interest and his regular at- 
tendance at the International Assemblies. 
His untimely death at the age of 56 leaves 
a permanent void in the ranks of the pro- 
fession. He leaves to mourn his loss, a 
wife, a daughter, a brother, Mr. Herbert 
Nelson, Attorney of Philadelphia, and a 
multitude of friends to whom he was af- 
fectionately known as “Rusty.” 


DAVIDE GIORDANO 
M.D., F.I.C.S. (Hon.) 

Death brought to a close the distin- 
guished career of the internationally 
known Italian surgeon, Dr. Davide Gior- 
dano, in January, 1954, at the age of 90. 
Former Mayor of Venice and former 
member of the Italian Senate, Dr. Gior- 
dano was Surgeon-in-Chief of the Civil 
Hospital, Venice. He was an Honorary 
Fellow of the International College of 
Surgeons, and at the time of his death 
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vas serving as a member of the committee 
which is selecting the first surgeons to be 
immortalized in the International Sur- 
zeons’ Hall of Fame. 

(See issue of August 1954) 


RIVERS FREDERICK 
M.D., F.I.C.S. 

Long acknowledged as New Orleans’ 
‘oremost colored physician and surgeon, 
Jr. Rivers Frederick died the first of Sep- 
‘ember 1954, at the age of eighty. 

A Certified Fellow in the International 
College of Surgeons, Dr. Frederick’s repu- 
tation for competence and conservatism 
was recognized in the state of Louisiana 
and among his medical associates through- 
out the nation. 

He was born in New Orleans in 1874, 
and attended New Orleans University 
(now Dillard University). He also matric- 
ulated at the College of Physicians and 
Surgeons of Chicago (now the University 
of Illinois). 

After having interned at Murphy’s 
Clinic, University of Illinois, Dr. Freder- 
ick became Associate Professor of Sur- 
gery, Flint Medical College, New Orleans. 
After 1935 he was Instructor in Surgery 
in the summer Postgraduate Courses con- 
ducted by Flint Goodridge Hospital at 
Dillard University. 

A colorful interim in Dr. Frederick’s ca- 
reer was spent in the Department of Sur- 
gery, Government Hospital, El Roi Tan, 
Spanish Honduras. This experience was 
followed by his appointment as Chief of 
the Department of Surgery at Flint-Good- 
ridge, an assignment he retained since 
1908. 

As a tribute to the respect and admira- 
tion in which Dr. Frederick was held, citi- 
zens of New Orleans held a public testi- 
monial on the lawn of Flint-Goodridge 
Hospital in November of 1947. The event 
commemorated the doctor’s fifty years in 
the practice of medicine. An outstanding 
feature of the occasion was the presenta- 
tion of an oil portrait, which hangs in the 
entrance of the hospital, and was a gift 
of the medical staff. 
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Besides having been a valued member 
of the International College of Surgeons, 
he belonged to the New Orleans Medical 
Association, the Louisiana Dental and 
Pharmaceutical Association, and to the 
National Medical Association. 

His outstanding contribution to the field 
of surgery will be missed keenly, and he 
will be remembered with affection and 
appreciation. 


SEBASTIANO MILONE 
M.D., F.I.C.S. 


After a long disease, Sebastiano Milone 
died January 17, 1954, at the age of 52. For 
fifteen years he was the chief surgeon of 
the major hospital of Turin. He received 
his degree from the University of Turin 
where he specialized in histology in Levi’s 
school and general pathology under Mor- 
purgo. His work during this period on 
malignant tumors, regeneration of nervous 
fibers and cystic mastopathy are known. 
He undertook a specialty in surgery under 
the guidance of Donati, and was later 
granted a Fellowship in Surgical Patholo- 
gy. Remaining in Turin, he further refined 
his surgical ability, and at the age of 37 
he won by competitive examination the po- 
sition of Chief Surgeon at San Giovanni 
Hospital in Turin. In 1949 he was given 
the Professorship in Surgical Pathology. 
Among his works are those on pylorecto- 
my, cancer of the rectum and retractile 
mesenteritis. 


THOMAS EDWARD MANLY 
M.D., A.I.C.S. 

Dr. Thomas FE. Manly, A.I.C.S., of the 
International College of Surgeons, died in 
Paterson, New Jersey, on July 15 at the 
age of 56. He was born in New York, N. Y. 
A specialist in general and gynecologic 
surgery, he was on the staff of Paterson 
General Hospital, where he had previously 
served an internship. 

After having graduated from Fordham 
in 1921, Dr. Manly received postgraduate 
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training in surgery at Rutgers College, in 
thyroid and gastrointestinal surgery at 
N. Y. C. Postgraduate Hospital, and in 
gastroscopy at Mt. Sinai Hospital, New 
York. He conducted clinical work in the 
Tuberculosis League, in obstetrics, and in 
the School Baby Clinic of Paterson during 
his practice of medicine. 

He was a member of the American Med- 
ical Association and the Passaic County 
Medical Society. 


FRANK ELMER WEED 
M.D., F.1.C.S. 


Dr. Frank Elmer Weed, F.I.C.S., Certi- 
fied Fellow of the International College of 
Surgeons, died on March 9, 1954, at Park 
River, North Dakota. His extensive prac- 
tice in general medicine and skill in sur- 
gery, together with his excellent ethical 
conduct, won for him an enviable position 
in the affection of his community and in 
the hearts of his fellow physicians. 

Born in 1890, at Grand Forks, North 
Dakota, Dr. Weed had been in practice for 
more than forty years. He was a graduate 
of the Medical School of the University of 
Minnesota, where he was a member of 
Alpha Omega Alpha. Postgraduate courses 
were pursued at University Hospitals, 
Minneapolis, at Mayo Clinic, Bellevue Hos- 
pital, and the University of Minnesota 
Cancer Center. 

Dr. Weed was on the surgical staff of 
Deaconess Hospital, Grafton, N. D. where 
he served in the capacity of instructor. He 
had formerly been on the staff at Base 
Hospital, Fort Riley, Kas., and General 
Hospital in Denver. At the time of his 
death he was a member of the State Board 
of Medical Examiners of North Dakota. 


A member of the American Medical As- 
sociation, the North Dakota State anc 
Grand Forks District Medical Societies 
and the North Dakota Urological Society. 
his contributions to the literature includec 
“Carcinoma of Prostate—Hormone Ther. 
apy,” “Stilbestrol in Carcinoma of th 
Prostate,” and “Omphalocele—Report of : 
Case—Seminar enroute to Seventh Inter 
national Assembly, Buenos Aires.” 

Dr. Weed’s reputation for conscientious 
ness and scientific aptitude, and his fin: 
moral and professional standing, will b: 
long remembered by his patients and th 
doctors of his community and state. 


LOUIS ERRICO 
M.D., F.I.C.S. 

Dr. Louis Errico died in New Haven, 
Connecticut, the city of his birth, on March 
3, 1954. He was 62 years of age. A grad- 
uate of Yale Medical School in the class of 
1921, he thereafter became assistant to 
Dr. William F. Verdi. He served his hos- 
pital internship as resident physician and 
surgeon at the Hospital St. Raphael in 
New Haven, and progressed to the assign- 
ment of assistant surgeon and consequent- 
ly full attending surgeon. 

Dr. Errico established a precedent of 
conducting surgical ward rounds during 
the months of June and July, and of train- 
ing interns in operating technics. He also 
taught in the Surgical Clinic at St. Raph- 
ael’s, where his superior training and 
excellent technical skill were manifest. 

He was a member of the American Med- 
ical Association, Connecticut State Med- 
ical Society, New Haven County Medical 
Society, New Haven Medical Society, and 
the International College of Surgeons. 
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Pen Portraits of Distinguished Fellows 


of the 
International College of Surgeons 


CURTICE ROSSER, President-Elect 
M.D., F.A.C.S., F.1.C.S. 


Never has the adage “Like father like 
on” proved more conspicuously true than 
n the instance of the Rossers. Curtice 
Rosser, prominent and nationally recog- 
nized proctologist, is the son of the late 
Charles McDaniel Rosser, who has ac- 
complished more for the cause of organ- 
ized medicine than any man in Texas. 

Known as the Father of Baylor College 
of Medicine, the elder Dr. Rosser served 
the institution as the first dean and later 
as clinical professor of surgery. He was 
vitally important in the establishment of 
the college and of Baylor Hospital. Death 
ended the career of the outstanding author, 
orator and medical educator on Jan. 27, 
1945. 

The brilliant heritage of Dr. Rosser 
has been competently reflected in his — 
achievements and in the diversification 
of his talents. Born in Dallas in 1891, he 
has distinguished himself in numerous en- 
deavors. After having received his A.B. 
degree, he chose to enter the legal profes- 
sion and was awarded his law license by 
the state of Texas in 1913. 

Medicine, however, was the natural field 
for this son of a famous doctor. He 
entered Northwestern Medical College, 
was graduated cum laude in 1917, and 
subsequently served in the Navy in World 
War I. The opportunity for exceptional 
training in surgery was made available to 
the young doctor by his father, and Dr. 
Curtice Rosser chose to specialize in proc- 
tology, a branch in which he became a 
pioneer. His dynamic leadership was re- 
warded by his election as President of 
the American Board of Proctology. 

Dr. Rosser is past president of the Dal- 
las County Medical Society, the Dallas 
Southern Clinical Society and the Ameri- 
ean Proctologic Society. He served in the 
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House of Delegates of the American Medi- 
cal Association for seven years. 

In 1951 he became head of the Southern 
Medical Association. He is a governor of 
the American College of Surgeons and a 
winner of the Marchman award. 

He holds the chair of proctology of the 
University of Texas through the South- 
western Medical College. He is currently 
Chief of Staff of the Gaston Hospital, and 
Chairman of the Division of Proctology 
of Baylor Hospital. 

Dr. Rosser was recently made Presi- 
dent-Elect of the United States Section of 
the International College of Surgeons. 
This most recent honor is a richly deserved 
culmination of his brilliant achievements. 


Portrait of Dr. Charles M. Rosser, father o 
Dr. Curtice Rosser. : 
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Can We Win the Cold War? 


Convocation Address 


International College of Surgeons 
September 10, 1954 
Chicago, Illinois 
DR. ROBERT L. JOHNSON, 
Ph.D., LL.D. (Hon.), L.H.D. (Hon.), F.1.C.S. (Hon.) 


Where do we stand in the cold war? 
President Eisenhower has expressed the 
belief that there will be no hot war in the 
near future but that the cold war may go 
on for as many as forty years. 

In my judgment, we are falling far be- 
hind in the cold war despite our successes 
on some fronts, While we are perhaps 
three years ahead of the Soviets in the de- 
velopment of atomic weapons, we are at 
least thirty vears behind them in the use 
of propaganda, an instrument nearly as 
dangerous and devastating as the H-bomb 
itself and, in its way, fully as important. 

I firmly believe that we can and will win 
the cold war—but not until we learn that 
we can’t combat atomic cannons with pop- 
guns in the field of international informa- 
tion. To put it bluntly, for every dollar we 
spend to tell the truth, freedom’s enemies 
—Russia and her satellites—spend forty- 
five to spread the biggest, blackest lie on 
earth. 

Propaganda is an honest name for an 
honest activity when honestly used. In 
Communist hands, it becomes a terrible 
engine of destruction. Unlike artillery and 
aircraft, it is used on and off the battle- 
field, in neutral territory and behind the 
lines—in hot war, cold war, and peace. 

The Reds have long known and exploited 
fully the fact that false propaganda con- 
fuses and weakens nations and their lead- 
ers, divides allies, poisons world channels 
of communication, and smashes the intel- 
lectual supply lines of freedom. Worst of 
all, there is no international convention 
against the use of the “Big Lie,” although 
it represents a type of aggression as in- 
human and frightful as germ warfare or 
gas. False propaganda attacks and de- 
stroys men’s minds and souls while inciting 
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them to senseless violence and destructi: :. 

Since false propaganda cannot be oi ‘- 
lawed, we and our allies have but oe 
course open to us. We must give the ie 
to our enemies by doing the right thi ig 
which, by and large, we do. But we cam ot 
stop there. We must say the right thing 
and say it in the right places in the right 
way, loudly and clearly and often enouzh 
to be heard and understood by all the 
peoples of the earth. That is no small job, 
of course. But we have never shrunk from 
a big job when we saw the need. In this 
case we have, so far, failed to grasp either 
the magnitude of the task or the necessity. 

The Reds’ charge that our forces used 
germ warefare in Korea is an excellent case 
in point. This preposterous tale was vigor- 
ously and promptly denounced by our own 
officials and that was good enough for you 
and me. Today no sensible American takes 
any stock in the story. 

But have we ever stopped to think that 
millions and millions of people—in Asia, 
Europe, Africa and South America—may 
still firmly believe that we used germ 
warfare in Korea? Having heard little or 
nothing to the contrary, they have no rea- 
son to doubt it. And this is just one ex- 
ample, from among hundreds, of the ways 
in which the minds of friends as well as 
enemies are poisoned against us. 

In every corner of the market place of 
world opinion today, in fact, there is a full- 
sized medicine show beating the drum for 
old Doc Marx’s Snake Oil bottled by Ma- 
lenkov and Company. These hucksters 
claim that their product is based on an in- 
fallible formula for peace and democracy 
which they alone possess. “Accept no sub- 
stitute,” they cry. And in vast areas there 
is hardly a single reputable physician or 
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Dr. Robert Livingston Johnston, President of Tem- 
ple University, delivering Convocation address. 


registered pharmacist to refute them. 
This huge sales campaign began before 
the Russian revolution. It has been stepped 


up steadily ever since. And it has paid off. 
Starting with Russia itself in 1919, the 
Communists have attained the domination 
of over eleven million square miles of the 
earth’s surface and eight hundred and fifty 
million of its people. Scarcely two per cent 
of these came under Red control solely as 
a result of military conquest. The great 
bulk were either softened up and weakened 
by propaganda and Fifth Column activity 
or were actually captured by these means 
alone. 

Yet it was not until 1948 that we awak- 
ened sufficiently to take effective counter 
measures. In that year the United States 
Information and Educational Exchange 
Act was passed—the Smith-Mundt Act— 
which enlarged the concept of education 
exchange and established the first official 
foreign information program in peacetime. 
The major objective became one of pre- 
senting understanding and truth about the 
United States, the shift in emphasis being 
largely in response to the Soviet campaign 
of vilification of the United States and dis- 
tortion of our international intentions. In 
the ensuing years, our government over- 
seas information program (working with 
small appropriations) developed news serv- 
ices, established more offices and libraries 


Dr. Carlos Gama, assisted by Dr. Lyon H. Appleby and Dr. E. N. C. McAmmond, admitting members 
of the Canadian Section. 
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Prof. Dr. Carlos Gama admits to membership in the International College of Surgeons Dr. Johann . 

A. Sorra, Estonia; Dr. Muhammad Ul-Hassan, Pakistan; Dr. George Kottakis, Athens, Greece; D . 

Mohamed Massoud, Teheran, Iran; Dr. M. V. P. Peiris, Ceylon; Dr. M. D. Chowdry, Pakistan, a: | 
Prof, Dr. Ekern Beheet Tezel, Istanbul, Turkey. 


(particularly in the critical areas of the 
world) and enlarged the broadcasting arm 
—the Voice of America—to beam the truth 
behind the Iron and Bamboo Curtains. 
Also, magazines were published and a mod- 
est effort was made to tell the American 
story through motion pictures. 


On August 1, 1953, the information pro- 
gram was detached from the State Depart- 
ment and set up as an independent entity 
now known as the United States Informa- 


Dr. David O. McKay, sponsored by Drs. George 
F. Lull and N. Frederick Hicken, receives Hon- 
orary Membership in the College. 
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tion Agency. I had the honor of servi: g 
as the last Director of the United Stats 
International Information Administration 
in the closing months before it was sep:- 
rated from the State Department. During 
this period I got a chance to observe the 
appalling and almost incredible contrasis 
between our approach and that of the 
Communists to problems of disseminating 
information on internationally vital sub- 


jects. 


Dr. John R. Lindsay, sponsored by Drs. Chevalier 
L. Jackson and Francis Lederer, receives Hon- 
orary Fellowship in the College. 
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Dr. John H. Garlock, sponsored by Drs, Raymond 
W. McNealy and Karl A. Meyer, receives Hon- 
orary Fellowship in the College. 


As one example, I might mention that 
the Soviet Union maintains hundreds of 
schools where skilled propagandists are 
trained in politics, sociology, and all the 
arts and technics of communication. The 
enrollment of these schools probably ex- 
ceeds 300,000. The number of those cur- 
rently engaged in propaganda activities is 
estimated at close to a million and a half. 
The total employment of the United States 
Information Agency is only 3,000 United 
States citizens and 6,000 nationals of other 
countries. 

In dollar terms, the cost of the Red 
propaganda effort was estimated—count- 
ing Russia, Red China, and the East Eu- 
ropean satellites—at something over three 
billion dollars last year. At the same time, 
the United States information program 
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was cut back from one hundred twenty- 
three million dollars to seventy-seven mil- 
lion dollars. It remains at the same low 
level this year despite President Eisen- 
hower’s request to Congress for additional 
funds. Meanwhile we have dropped to 
eighth place among all nations in total 
hours of international broadcasting. Cur- 
rently we are broadcasting 22014 hours 
each week as compared with 611 hours by 
the Kremlin. We are surpassed by such 
smaller nations as Poland, Australia and 
Switzerland. 

Let me make it clear that the cost fig- 
ures which I have given on the Red propa- 
ganda effort are estimates, nothing more. 


Prof. Pierre Donzelot, sponsored by Drs. J. P. 
Greenhill and Alfred Strauss, receives Honorary 
Fellowship in the College, 
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Exact facts are hard to get and compari- 
sons are difficult to draw. The Russian 
government, for example, probably allo- 
cates to propaganda considerable sums 
which we, with our free press and radio, 
our two-party political system, and our 
schools and universities, would regard as 
privately financed vehicles of public en- 
lightenment in no way related to propa- 
ganda. It is probable also that some 
branches of our armed services engage in 
work and training of a sort that verges 
on propaganda but is not officially clas- 
sified as such. 

With it all, we can only deduce from 
the facts at hand that the contrast is im- 
mense, even if the estimates are high. If 
you have to swim for it in a flood, the 
question of whether the water is seven 
feet deep, ten, or twenty is relatively aca- 
demic. Certainly in the field of interna- 
tional information, where the yardstick 
can be most accurately applied, the long- 
established Russian information program 
is stupendous by comparison with our own. 

Yet, tiny and new as they are, our own 


efforts in the field have met with sufficient 


success to indicate great possibilities. Peo. 
ple do want to hear our side of the stor) 
—even in Russia—and we have evidenc 
today that there are many millions of en 
slaved people eager for facts and idea: 
from the Free World. 

The Voice of America is our only mean 
of getting to people behind the Iron an: 
Bamboo Curtains in any large numbe) 
We know that the Voice definitely reache 
large audiences. For example, a rece 
study covering West Germany, Franc | 
Austria, Finland and Greece showed th: 
out of a radio audience of sixty millio: 
twenty-five million tuned in on the Voic : 
—about four-fifths of them once a wee < 
and the rest occasionally. West German. , 
so important to our strategic position 1 
Europe, contributed approximately fou - 
teen million listeners and better than tw: - 
thirds of this number (the survey report: ) 
were regular listeners. In France, approx i- 
mately eight million are hearing the Voice 
and a little less than half hear it regular|y. 

It is interesting to note that about five 
thousand letters from listeners reach the 
radio stations under the management of 
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he Voice of America each week and a good 
many of those are smuggled out from 
Communist countries. From time to time 
the Voice offers a booklet to its listeners. 
Over a million people requested one of 
these booklets. This, of course, is most 
encouraging-—as far as it goes. 

Of course, our most important job is to 
get behind the Iron Curtain and radio is 
our only tool. The Reds have paid the 
Voice the high compliment of spending 
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more money to “jam” it than we spend to 
put it on the air. Moscow now has over 
a thousand ground-wave and two hundred 
and fifty sky-wave jammers. This is a 
very costly counter measure and, of course, 
is fairly effective. On the other hand, we 
have testimony from escapees from Com- 
munist lands and many reports from our 
diplomatic personnel and intelligence of- 
ficers to the effect that our broadcasts are 
getting through and are eagerly listened 
to. 
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Mr. Eugene Lyons tells a story in the 
June issue of the Reader’s Digest concern- 
ing the Voice and how it was successfully 
jammed, according to an Associated Press 
correspondent, in Moscow on a certain 
evening, though it could be heard quite 
clearly twenty-five miles away from the 
capital. 

He goes on to say that an attorney 
who recently traveled in Russia, a Mr. 
Marshall MacDuffie, reported, ‘““There’s no 
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doubt that the Voice of America is getting 
through.” 

In the satellite countries, the jamming 
is not nearly as effective—in fact, our 
ambassador in one such country estimated 
that a third of the population was hearing 
the broadcasts every evening—so many, in 
fact, that the Russians were afraid to stop 
them. 

International Public Opinion Research 
recently made an _ interesting survey 
showing that, of a hundred fugitives 
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His Excellency Karl Gruber, LL.D., Austrian 
Ambassador to the United States, sponsored by 
Drs. Virgil T. De Vault and Ralph Cloward, 
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selected from Czechoslovakia, Hungary 
and Poland, ninety-five per cent of the 
Czechoslovakians had been receiving our 
messages, while eighty per cent of the 
Hungarians and ninety-three per cent of 
the Poles claimed to have heard the Voice. 
Many of these people tuned in every day 
and the others at least once a week. 

Certainly one of the most effective ways 
of reaching the free peoples of the world 
is through our radio news bulletin, which 
averages about one thousand words a day 
and goes to ten thousand newspapers. The 
vast majority of these newspapers would 
have no news from the United States if 
it were not for this free service. Only a 
very few—perhaps two thousand at the 
most—could possibly afford to buy news 
from our various press associations. 

This service helps to reach many mil- 
lions of people with important pronounce- 
ments by the President of the United 


- States and other persons in authority. For 
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example, the President’s speech offering 
to share atomic energy information on the 
right kind of a partnership basis was well 
received and written up very generously 
by these thousands of small newspapers 
throughout the world. The recent decision 
of the Supreme Court concerning segrega- 
tion was another important item carried 
both by the bulletin and the broadcasts. 
Needless to say, this decision has never 
been written up (as far as we can learn) 
in any of the Russian journals. 
Libraries and reading centers of the 
United States Information Agency have 
been reduced in number because of the 
serious cut in the appropriation but never- 
theless are doing an effective job in many 
important cities throughout the world. 
The film service is almost too small to 
mention, but it could be one of our most 
effective tools. 
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So; despite many encouraging evidences 
f achievement, the record of our inter- 
ational information effort is, generally 
-peaking, a sad one indeed. The torch of 
rreedom which we have held aloft to the 
vorld is hardly more than a candle com- 
yared to the glare which the Kremlin’s 
‘lieg lights have cast about the landscape; 
‘he Voice of America is only a whisper in 
-ompetition with Russia’s roars. 

The stark fact of the matter is that we 
ive failing, and failing alarmingly, in a 
‘contest whose outcome may make the dif- 
‘erence between victory and defeat, sur- 
vival and disaster—life and death, in fact 
—for America and the whole free world. 
In baseball parlance I can only say that the 
score is ten to one against us and it is 
late in the game. 

This is not meant as a criticism of the 
present Administration and Congress or 
their predecessors. The indictment rests 


Dr. Harry E. Bacon introduces Dr. Robert 
Livingston Johnson, President of Temple Uni- 
versity. 
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on the doorstep of the American people as 
a whole—yourself and myself—for our 
national failure to perceive the gravity of 
the problem. Usually, when we are hit and 
hurt by an aggressor—and I think we have 
been as badly hurt as we were at Pearl 
Harbor—we hit back hard and fast. In 
this case we have hardly felt the dagger- 
like but damaging thrusts of the Red prop- 
agandists. 

In extenuation, I should point out that 
Americans just don’t like the idea of prop- 
aganda. For some reason we seem to feel 
that the world must know all about us and 
that it is somehow unbecoming for us to 
express our interest in the welfare of 
others and bad taste to boast about the 
benefits of freedom. In other times this 
might be a praiseworthy national trait. 
Today, I think, it indicates mere blindness 
to national danger. 

One day when I mentioned to a former 
Assistant Secretary of State that I felt 
we should have training schools for our 
information officers, he was horrified. I 
cannot accept his viewpoint. To me it is 
just good sense to equip our representa- 
tives with a knowledge of the countries 
in which they are serving—their culture, 
their background, and their traditions as 
well as their language. 

Another impediment to the development 
of the information program has been lack 
of public understanding in this country. 
The original law creating the program 
forebade any information activities within 
the United States. Lack of information 
naturally breeds lack of understanding. 
Consequently, when Congressmen returned 
to their constituencies, very few people 
urged them to recognize the importance of 
this program and many were highly criti- 
cal. Fortunately, during my term of serv- 
ice as Director, this restriction was re- 
moved and a small budget was authorized 
to explain the workings of our program 
and its effectiveness to our own people. In 
time I think there will be a much greater 
appreciation of the program, especially 
since it is now operating on a new basis. 

Until the present reorganization plan 
took the Information Administration out 
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of the State Department, however, it was 
—not surprisingly—something of a step- 
child in a huge Department. As a Johnny- 
come-lately, the information unit was not 
always allowed to use its funds for its 
own purposes. Moreover, it had few jobs 
to offer in the reasonably high salary cate- 
gories, which are needed to attract highly 
skilled or talented people unless they have 
independent means. 

From time to time the information pro- 
gram has been subjected to sweeping pub- 
lic criticism. No human organization, 
much less a new government agency work- 
ing in a new field, is perfect. I shall pres- 
ently mention some of its imperfections, 
but I think it fair to point out that the 
information program was a definite target 
for planned attacks by enemies of our 
country, who were exceedingly anxious to 
injure its reputation in every possible way. 
I am certain that whispering campaigns, 
which reached all over the country, were 
started to the effect that in this particular 
area of the State Department there were 
many Communists. One well-placed of- 
ficial in the State Department even told 
me when I arrived that I had “a barn full 
of them.” As a matter of fact, neither 
Senator Joseph McCarthy nor anyone else 
who searched this particular barn was 
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able to find any out-and-out Communi: ‘ts 
on the payroll during my time as Direct 
of the program, and I understand that 10 
Communists have been discovered since I 
resigned (because of ill health) a litile 
over a year ago. 

However, when the new Administration 
came into power, a careful review of all 
personnel was conducted by the security 
officers. Out of the twelve thousand em- 
ployees who were on the payroll as of 
July 1953, I think we discovered only six 
persons, or possibly seven, who could be 
considered security risks, and these per- 
sons were asked for their resignations. 
Of course, I went over the pertinent mate- 
rial in the files with regard to them, and, 
while I agree that they were security risks, 
I should also like to point out that there 
was no evidence that any of them had 
been, or were, disloyal. 

In reorganizing this tremendously im- 
portant program, we did find that in many 
activities a good many more people were 
on the payroll than were actually needed. 
We also found some “square pegs in round 
holes.” As rapidly as possible the least 
able persons were eliminated. I think, too, 
that many inefficiencies stemmed from the 
fact that, in the first five years of its op- 
eration the program had at least five <if- 
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ferent directors. This meant lack of con- 
tinuity both in management and in the 
establishment of a consistent working re- 
lation with the Congress. Henceforth let 
us hope that the men who run the infor- 
mation program can win the complete 
support and understanding of our legisla- 
tors. Under the new setup I am confident 
that Theodore Streibert, as head of the 
United States Information Agency, will 
make great strides in this direction. 

The need was never more urgent. The 
clock is ticking against us while Commu- 
nists speed up and expand their propa- 
ganda drive on every front. Lately they 
have gone heavily into the publication of 
books—books by the millions in every lan- 
ecuage. While their selection of media 
sometimes varies, they never stop preach- 
‘ng the same time-tested themes: (1) 
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peace and prosperity, free land for the 
farmer, free medical treatment and educa- 
tion for everyone and all the other bless- 
ings that are sure to follow the revolution 
whenever it takes place, and (2) fear and 
hatred of the United States, which is 
owned by the capitalist warmongers of 
Wall Street, who exploit and oppress the 
masses and conduct lynchings daily on 
every street corner. This situation, need- 
less to say, is frought with danger not 
only to our own country but to the world. 

Now, what must we do to counteract 
this sinister and deceitful propaganda? 

We need to take a whole “new look” 
at the propaganda problem and consider 
it in terms of “massive retaliation,” noth- 
ing less, for the deadly blows we have 
already suffered. 

Our best and perhaps our only hope is 
a large-scale counteroffensive in which we 
use to the fullest the superior weapon of 
truth. 

In the first place, I think we must recog- 
nize that the information program is not 


only just as important as any branch of 
the military service but offers us a last 
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great chance of avoiding a third world war, 
which undoubtedly would destroy our pres- 
ent civilization. 

Therefore, I think the first major rec- 
ommendation would be to develop a train- 
ing school for information officers. I have 
already said that Russia has over one 
hundred propaganda schools. Their gradu- 
ates are doing brilliant work throughout 
the world today, especially (I fear) in 
Italy and France. We should pick able 
young men and women from the liberal 
arts colleges for training as counterpropa- 
gandists. These young people should be 
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prepared to serve in specific areas of th. 
world and should be taught the language 
culture and traditions of the countries i; 
which they may some day serve. Certain] 

no person should represent us in a foreig: 
country unless he is able to speak the la: 

guage of that country. Then these youn 

people should acquire skill with the variou 
tools of communication. Some would sp: 

cialize in the field of radio, others in tl: 
cultural areas and still others in straig! 

publicity. Another group should be train« 

to use properly prepared motion picture 

many of which should be tailormade und: 

the direction of the men in the foreig 

field for distribution in their particu): 

countries. 

This service should be considered a ¢ . 
reer service just like the work of the di - 
lomatic corps, and the information office ; 
should have the same rank, standing a: | 
prestige in the field as foreign servi ° 
officers. 

Then, I believe a special subcommitt ec 
of the Foreign Relations Committees of 
both the House and the Senate should work 
very closely with the director of the infor- 
mation program, so that at all times the 
Congress is kept informed of the problems 
involved and how they are being met. | 
would like to suggest also that the director 
of the program should be a permanent 
member of the National Security Council 
and perhaps should also have cabinet rank. 
This was recommended by a distinguished 
advisory committee composed of leading 
editors and educators in a survey of the 
information program in 1952. 

Long-range, careful plans should be 
developed by the information officers in 
consultation with groups of specialists in 
every area of activity. We set up several 
such committees last year. For example, 
I was fortunate enough to secure the serv- 
ices of Mr. Cecil B. de Mille and some of 
his colleagues in the motion picture indus- 
try. I believe there should be other con- 
tinuing groups of this sort to guide the 
Information Agency and the Congress in 
the wise use of all media. 

There is a real opportunity to build vood 


x 
\ 
\ 
\ 
i 
4 
4 y 
| 


will abroad by giving thoughtful, careful 
indoctrination to tourists leaving for for- 
eign lands. Our countrymen should be 
shown how to improve their contacts 
wherever they go and to consider them- 
selves ambassadors of the freedom-loving 
peoples of the world, not just sightseers 
without responsibilities. 

Another matter of highest importance 
in connection with our information pro- 
zram has to do with the exchange of per- 
sons. Between the Fulbright Scholarships 
and the funds provided by the Smith- 
Mundt Bill, we are now spending approxi- 
mately eight million dollars a year in this 
field. What we are doing we are doing very 
well but in a much too limited way. I be- 
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lieve that, in time, we could wisely and 
profitably double and redouble this type of 
activity. 

Under the Smith-Mundt legislation it is 
possible to send authors, scientists, labor 
leaders, business men, and so forth to for- 
eign countries and to bring their ‘opposite 
numbers’ to this country. The Fulbright 
Scholarship program, of course, provides 
for the exchange of students and teachers. 
Both are extremely worth while. However, 
if we could send many more people— 
physicians, for example—to foreign coun- 
tries on lecture tours and if we, in turn, 
could bring to this country many more of 
the influential men and women from other 
lands under proper arrangements, the net 
result would be tremendously important in 
terms of better foreign relations. 
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Another fairly generous appropriation 
should be made available to send cultural 
exhibits, perhaps including some of our 
great symphony orchestras, to Europe and 
other parts of the world. Far too many 
citizens of foreign countries have accepted 
(with plenty of encouragment from the 


Red propagandists) the picture of Amer- 
ica as a land of crass, materialistic bar- 
barians. 

By the same token, we should provide 
a welcome for foreign culture. For ex- 
ample, we are just now arranging for an 
exhibit of contemporary Japanese art to 
be shown for the first time in the United 
States at the Tyler School of Fine Arts o! 
Temple University this March, and I thin). 
our plans will be developed so that th: 
exhibit will be shown in other parts 0: 
the country and and also in Mexico. I 
this case, the whole expense is to be born 
by the Japanese government, and we fee 
that it will be of great interest to man: 
of our citizens. 

As citizens and defenders of freedom 
each of us must do what we can to suppor 
and encourage our every endeavor to wii 
the propaganda battle with the simp): 
weapons of sincerity and truth. This i: 
your fight and my fight, and without th: 
united opposition of all freedom-loviny 
citizens everywhere the great Communis' 
conspiracy will surely succeed. We musi 
put aside forever the notion that the cal! 
to arms comes only in periods of war in 
the battlefield. There’s a war going on 
right now, a forty-year war, and in it we 
may well lose the things we hold dearer 
than life itself. 

We can still win, but only if we revi- 
talize and proclaim the spiritual ideals 
that originally set our steps on the path 
to life, liberty and the pursuit of hap- 
piness. The great need of today is for 
thousands upon thousands—and then mil- 
lions—of modern Joshuas. We must march 
upon the citadel of Communism with the 
trumpets of truth as the forces of the Lord 
marched upon ancient Jericho. The walls 
of the Kremlin will never withstand the 
true revelation of the darkness and terror 
within. 
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The Importance of Remembering Others 


Convocation Address 
International College of Surgeons 
September 10, 1954 
Chicago, Illinois 
DR. AUSTIN SMITH, C.M., F.I.C.S. (Hon.) 


Editor of all American Medical Association Scientific Publications 


Dr. Austin Smith, Editor of all American Medical 
Association Scientific Publications, delivers Con- 
vocation speech. 


Sometimes it is difficult at medical scien- 
tific meetings to grasp the full significance 
of the research reported. Too many ideas, 
too many suggestions and too many ac- 
quaintances may leave the participant or 
visitor without opportunity to do much 
more than think of how he is to put into 
clinical practice what he has learned. In 
his desire to grasp as much as he can he 
probably, if he is normal, will concentrate 
on medical and surgical details and not on 
their origin. Nor will he usually have the 
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time or even the inclination to seek out 
facts concerning the long and sometimes 
heartbreaking development of some _ re- 
ported discovery. Names of persons and 
places may be ignored or quickly forgotten. 
This is unfortunate, perhaps even tragic, 
because medicine should not be a field in 
which facts are coldly studied. It should 
be viewed as the warm, living, exciting, 
even romantic and ever-changing profes- 
sion it is. Today, on all sides, we hear com- 
plaints that medical students do not know 
or appreciate medical history; doctors are 
too brusque and hurried at times; and 
medical schools are hard pressed for 
money. These may seem to be unrelated, 
but they are not, because they bear di- 
rectly on one theme — appreciation of 
others. 

There would be no great medical schools 
today if it were not for the leaders of the 
past. There would be no modern medical 
miracles if it were not for the studies of 
the earlier researchers. Yet how many of 
us remember the significance of such 
names as Galen, Vesalius, Morgagni, Har- 
vey and Semmelweis? There was a time 
when, I believe, we appreciated the con- 
tributors as well as the contributions. 
There was a time when we were more ap- 
preciative of the contributions of schools 
and of our colleagues. Recently a new 
depth of appreciation of medical schools 
has been made possible through attempts 
to gain additional financial support from 
medical graduates. But this is not enough 
if interest is to be sustained. 

Perhaps some may ask, “Why should 
interest be sustained?” To me the answer 
is obvious: If we are to preserve our free- 
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dom we must respect the individual, and 
this is applicable to any walk of life. I 
doubt if there are any here tonight who 
are not aware of their responsibilities to 
their profession and to society in general. 
The fact that you have set aside part of 
your busy lives to participate in the activi- 
ties of the International College of Sur- 
geons indicates a desire to be better and 
more useful doctors. And if you are better 
and more useful doctors you are better and 
more useful citizens. The relation between 
following a profession and living in a com- 
munity is as simple as that. 


As young children we learned to respect 
our parents and neighbors. As we became 
older children this respect increased, and 
at the same time we became aware of the 
community as a whole and the country in 
which we lived. Then we began to think 
of what we wanted to do with our lives. 
Some say doctors, like other professional 
people, are dedicated men. Perhaps they 
are. Perhaps they are because curtains 
have been drawn aside for them so that 
they can catch glimpses of life that others 
are seldom privileged to see. Perhaps also 
they have been influenced, even without 
their knowing it, by the actions of other 
doctors, by the stories they have read, by 
the dreams they have had. I never will for- 
get the general practitioner who attended 
to the needs of my parents and me. I am 
sure he influenced me more than any other 
one person in my decision to join the ranks 
of medical men. And one of his outstand- 
ing characteristics was his frequent refer- 
ence to what he had learned from others 
and to what others were contributing to 
life. He had learned the importance of re- 
membering others. 


Your association, the International Col- 
lege of Surgeons, has taken a monumental 
step toward establishing firmly the con- 
cept that we cannot look to the future 
without remembering the past. This is 
true for medicine as well as for a nation. 
It is true for the individual as well as for 


the community. The creation of a Hall of 
Fame will do much to keep doctors and the 
public alike aware of what has been handed 
down to us to preserve, to honor and to 
use wisely toward the achievement of 
progress. 

Medicine is unique because it knows nc 
boundaries so far as the exchange oi 
knowledge is concerned. People all ovei 
the world can benefit from discoverie: 
made in any one part of it—provided, 0! 
course, that there are no political barrier: 
to prevent access to such discoveries. It is 
important for all of us to remember that 
our discoveries of the past have originatec 
in various countries and from various) 
trained scientists. This is important; i: 
should serve as a reminder that more anc 
probably even greater contributions ar« 
likely to come from unexpected quarters 0! 
the globe. At the moment, certain section: 
of the world hold high priority in the de. 
velopment of new medical knowledge, anc 
men from these areas will continue to be 
great leaders. But contributions will come 
from elsewhere too. Perhaps one of our 
strongest reasons for regret over the lack 
of freedom in some countries is the faci 
that no man can do his best work when 
shackled either in spirit or in body. 

The International College of Surgeons 
has done much to bring together informed 
men from all over the world. Not only 
does it permit men to exchange knowledge, 
but it pushes back the wall of secrecy sur- 
rounding some areas. No one can say with 
certainty how much influence doctors have 
on the effort to achieve peace, but no one 
can deny that health can be an overwhelm- 
ing force in promoting understanding and 
tolerance. Perhaps this is as good a reason 
as any to commend any group so farseeing 
that it wishes not only to pledge itself to 
the future but to dedicate a monument to 
the past. There would be no discernible 
future but for the experience of the past. 
The importance of remembering others 
has obviously not been unrecognized by 
the International College of Surgeons. 


Pioneers of Surgery in Colombia 
DR. ALFONSO BONILLA NAAR, F.I.C.S. 


Professor of Surgery, National University, Bogota, Colombia 
Bogota, Colombia 
(Delivered by Dr. Antonio Ortonez Plaja, F.I.C.S.) 


The surgical history of Colombia is one 
that deserves to be better known than it 
is, and I count it a privilege to share with 


Mural in Colombian Pavilion, Hall of Fame, por- 
traying first splenectomy performed in Colombia. 


*Address at dedication of Colombian Room, International 
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my colleagues some of the outstanding 
features of interest. Not only have Colom- 
bian surgeons shown ingenuity and skill 
in operation that must place them in the 
vanguard of the Latin American march 
of progress, but surgery itself has com- 
manded in Colombia so great an interest 
and immediacy that our national tradi- 
tions are alive with well authenticated 
records of operations performed, with a 
remarkable amount of skill and success by 
laymen as well as by trained surgeons. 

Prof. José Ma. Montoya has reported 
that a country woman in Ocaso, Cundina- 
marca, in 1897 performed a cesarean sec- 
tion on her mentally deficient daughter. 
“The aid of several strong workers in the 
place was asked for, and the patient was 
tied with lassoes to a window shutter. 
Taking a sharp knife, the women opened 
the abdomen and then the uterus, ex- 
tracted the fetus and closed the wound 
with a sewing needle and vegetable fibers.” 
Dr. Montoya was surprised at the good 
state of the operative wound but was un- 
able to report whether the child lived or 
died. 

An equally unusual case was reported 
by Dr. Guillermo Gomez in 1910. “During 
a festival in Choaca, a bull gored a woman, 
opening the abdomen and utervs. An un- 
licensed practitioner was called from 
Ubaque. He completed the extraction of 
the child, which was then dead, and 
closed the wound with vegetable fibers 
and a large needle of the kind used 
to sew heavy bags. “The scar,” said Dr. 
Gomez, “would be the envy of any sur- 
geon.” The first wholly successful cesarean 
section, with both mother and child sur- 
viving, to be performed in Colombia was 
the work of José Ignacio Quevedo Amaya 
in Medellin. This was the third such op- 
eration for the entire hemisphere, the 
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other two having been performed in the 
United States. In commemoration of this 
important landmark in surgical progress 
the Colombian artist Enrique Grau Araujo 
has painted a mural to be presented at the 
inauguration of the International Sur- 
geons’ Hall of Fame in Chicago. 

The first successful ovariectomy in Co- 
lombia and the second in Latin America 
was done by Prof. Leoncio Barreto in 
Bogota (1864). 

Splenectomy had equally interesting be- 
ginnings. The first such operation to be 
successful in Colombia was performed in 
1882 by Prof. Evaristo Garcia in the city 
of Cali. The patient was an Indian who 
had been wounded in the left hypochon- 
drium. On his appearance at the hospital 
the day after his injury, the intestines 
and the spleen were extruded and covered 
with grass and ants. The intestines were 
replaced and a heavy cord tied around the 
pedicle, and thirty-six hours later the 
spleen fell off, without hemorrhage. This 
splenectomy occupies the sixth place in 
Colombia and the second in the Western 
hemisphere. 


When we approach the subject of tre- 
phining the interest rises another notch. 
Putting aside the pre-Colombian trephin- 
ing operations of the Incas and the Aztecs, 
which were performed for religious ends 
and, in some cases, to relieve convulsions: 
the two emergency trephinings performec 
by priests and reported by Moll; the op. 
eration after the battle of Huarina (1546) 
in which a broken piece of the craniun 
was removed, and the emergency trephin 
ing performed by a Peruvian priest, th: 
only possibly successful trephining per 
formed in Latin America that antedate: 
the Colombian achievement is that per 
formed by a group of French surgeons i} 
Caracas, Venezuela. Colombia’s first suc 
cessful trephining was done in 1875, 0: 
a soldier 14 years old with a traumati: 
depression of the skull. Shortly thereafte: 
Dr. Juan de Dios Uribe-Gomez performe:! 
the second, and in 1892, in Bogota, Pro’. 
Julio Z. Torrez performed a_ successfu! 
craniectomy for a traumatic cerebral ab- 
scess. The record of Colombia in this 
branch of surgery could hardly be better. 
It was not until 1895 that another Latin 


Visitors to the Colombian Pavilion of the Hall of Fame admire mural painting of first cesarean 
operation performed in Colombia. 
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Mural in Colombian Room, Hall of Fame, depicting first ovariectomy performed in Colombia. 


American trephining was reported, this 
time from Chile. 

Suture of the heart was first attempted 
by Prof. Pompilo Martinez in 1914, in 
Bogota, for a knife wound. The patient 
died thirty hours after the operation. 

Appendectomy also makes an impres- 
sive showing. In 1888, in Manizales, José 
Tomas Henao removed a perforated ap- 
pendix in a patient with peritonitis. The 
same surgeon performed two more such 
operations; both patients recovered. In 
1892, in Medellin, Drs. Francisco and 
Ramon Arango and Carlos Mejia success- 
fully opened and drained a pericecal ab- 
scess, possibly originating from the ap- 
pendix. In 1897 Leopoldo Hincapia, one 
of the first Colombian surgeons to recog- 
nize appendicitis, together with Tomas 
Quevedo, J. E. Delgado and F. A. Arango, 
made a preoperative diagnosis of appen- 
dicitis and removed a diseased appendix, 
although the patient died twenty-four 
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hours later. In 1898 Baltasar Ochoa and 
M. A. Angel, having made a diagnosis of 
appendicitis, waited twenty days before 
opening the abdomen and at operation 
discovered a walled-off abscess, with the 
appendix floating free. The cecal perfora- 
tion was sutured, and the patient recov- 
ered. Here again Colombia takes the lead. 
Moll reports successful appendectomies 
performed in Nicaragua in 1892, Chile in 
1896, Cuba in 1897, Venezuela in 1898, 
Guatemala in 1899 and Brazil in 1901. 
In June 1905 the first successful Colom- 
bian cholecystectomy was performed in 
Bogota by Prof. Julio Z. Torres, with the 
assistance of Drs. Guillermo Gomez and 
Eliseo Montafa. A cholecystostomy had 
been performed on the same patient by 
the same surgeon in 1901, thirteen years 
after the first successful cholecystostomy 
in Colombia, for which the credit goes to 
Dr. Pablo Garcia-Aguilera of Cali and 
which was done for distention of the gall- 


bladder due to an impacted gallstone in 
the cystic duct. Bobbs of Indianapolis, 
Indiana, performed the first such opera- 
tion on record in 1867. 

Nephrectomy for renal tuberculosis was 
performed in 1900 by Dr. Luis Ma. Rivas 
Merizalde. In 1908 and 1910, in Bogota, 
Prof. Zoilo Cuellar was successful four 
times with the same operation for the 
same cause. In Cali, in 1909, Dr. Pablo 
Garcia-Aguilera made a successful inter- 
vention in a case of pyonephrosis due to 
an impacted stone in the renal pelvis. 

For the first successful thyroidectomy 
the honors go to Juan B. Montoya Florez 
of Medellin. In 1866 the hypodermic syr- 
inge was first used by Nicolas Osorio 
Ricaurte in Bogota. The bronchoscope was 
not employed in Colombia until 1917, and 
the surgeon who used it first was Arcadio 
Forero of Bogota. 

Thoracotomy was first performed by Dr. 
Juan B. Montoya y Florez, on a child with 
empyema. 

In 1841, when Dr. Ignacio Quevedo 
Amaya of Medellin performed a subperi- 
osteal resection of the tibia, the regenera- 
tive power of the periosteum was not 
known. In bone resection Brazil precedes 
Colombia, the same operation having been 
performed there in 1839. 

On the introduction of spinal anesthesia, 
Dr. J. B. Montoya y Florez, in 1904, em- 
ployed it in 4 cases of amputaticn of the 
foot and resection of the tibia. 

An endolaryngeal operation was first 
performed in Palmira in 1907, by Dr. 
Daniel Gutierrez y Arango of Manizales, 
for removal of a polyp. The patient was a 
65-year-old Frenchman who, on the sur- 
geon’s instructions, constructed the snare 
or guillotine with which the polyp was re- 
moved. 

The first esophagoscopy in Colombia 
was performed in 1914 by Dr. E. Jaramillo 
of Medellin, on a man who had swallowed 
his false teeth. It was not possible to ex- 
tract the foreign body, which had lodged 
in the lower part of the esophagus, owing 
to esophagitis in the higher segments; it 


was therefore removed manually through 
a transverse gastrotomy. 

Gastrectomy for carcinoma was first 
performed in Medellin by Dr. Montoya y 
Florez in 1917. The second such operation. 
in the Marly Clinic of Bogota a year later 
was done by Prof. Rafael Ucros and Pom. 
pilio Martinez. They did a pylorectom) 
with ganglionectomy, followed by a pre 
colic anasiomosis of the stomach and th 
jejumum. The patient lived for seventee: 
years after the operation. 

The Rammstedt-Fredet operation fo: 
pyloric stenosis in the newborn was firs’ 
performed in Medillin by Dr. Alfons: 
Castro. Dr. Gil J. Gil, the assistant, an 
Dr. Gabriel Toro Villa gave the anesthetic 

Strangulated inguinal hernia was suc 
cessfully treated by herniotomy in Medel! 
in in 1872 by Dr. Manuel Uribe Ange! 

Blood transfusion in Colombia date 
back to 1880, the first successful instanc: 
occurring in Bogota. Various others wer: 
accomplished from time to time, but i! 
was not until August 1918 that cross 
matching and citrated blood were used. 
Prof, Manuel Antonio Rueda-Vargas in- 
troduced this method into Colombia, mak- 
ing it the subject of his thesis for the 
medical degree. The second such trans- 
fusion was performed by Dr. Jorge Be- 
jarano in 1919. According to Moll, Colom- 
bia occupies fourth place in Latin America 
with regard to successful transfusions, the 
earlier ones having been achieved in Mex- 
ico—by Martines del Rio in 1850, in 1869 
by de Beistegui and in 1878 by F. Martinez 
y Davila. 

The growth of surgical skill and tech- 
nical knowledge in any country is always 
an inspiring spectacle. We in Colombia 
are proud of the progress our surgeons 
have made through the years. We take an 
even greater pride and satisfaction in the 
spirit of science and humanity under 
which that progress is made, and the fine 
cooperation and coordination that mark 
the work of all medical and surgical serv- 
ices in our country. 
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AT BANQUET OF NINETEENTH ANNUAL CONGRESS 


Dr. E, N. C. McAmmond bs Prof. Dr. Alfonso de la Fuente 


His Excellency Dr. Karl Gruber, 
Austrian Ambassador to the 
United States 


His Excellency Dr. Hipolito ee 7 Dr. Peter Rosi, Chairman 

J. Paz, Argentine Ambassa- as of Program Committee 

dor to the United States ™ 
Dr. Austin Smith Prof. Dr. Carlos Gama 


Dr. Edward H. Leveroos Dr, Edward L. Compere Prof, M, Pierre Donzelot 
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Main entrance to the Home of the International College of Surgeons, 1516 Lake Shore Drive, Chicago. 
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United States and Canadian Sections 


Nineteenth Annual Congress, Palmer House, Chicago 


The Nineteenth Congress of the Inter- 
national College of Surgeons came to a 
rewarding and eminently satisfactory con- 
clusion. Climaxing months of enthusiastic 
preparation, the brilliant and outstanding 
program was enjoyed wholeheartedly by 
members and guests alike. 

This exceptional Congress was held at 
the Palmer House from September 7 to 
September 10, and nearly 5,000 regis- 
trants, including surgeons from countries 
other than Canada and the United States, 
expressed themselves as extremely pleased 
with the outcome. Not only was each as- 
pect of surgery examined, but the reading 
of thought-provoking papers, the exhibits, 
both scientific and technical, and the sur- 
gical film forums added immeasurably to 
the interest and lasting value of the oc- 
casion. 

The General Chairman, Dr. Raymond W. 
McNealy, F.A.C.S., F.1.C.S. (Hon.), of Chi- 
cago, and his Co-Chairmen, Dr. Lyon H. 
Appleby, F.R.C.S. (Eng. and Can.), 


Registration for Nineteenth Annual Congress of United States and Canadian Sections. 
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F.A.C.S., F.LC.S. (Hon.), of Vancouver, 
and Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. 
(Hon.), were extremely efficient in the 
performance of their duties, a fact which 
was obvious to the participants in the 
Congress and the many guests who com- 
prised the various sections. Numerous 
guest speakers from abroad impressed and 
gratified the distinguished audience. 

Sincere praise and appreciation is due 
Dr. Peter A. Rosi, F.A.C.S., F.I.C.S., who 
acted as General Chairman of the program 
committee. Dr. Rosi and his co-workers 
were tireless in their efforts toward a 
flawlessly coordinated program. 

Monday’s record-breaking registration 
included famed surgeons from all over the 
world. The first day’s program featured a 
luncheon and meeting of the House of Del- 
egates, and a special opening session in 
the evening, introducing Dr. William Ran- 
dolph Lovelace, D.A.B.S., F.LC.S., of 
Albuquerque, New Mexico, Past President 
of the United States Section. Attendance 
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at this early session was more than en- 
couraging. 

The initial subject, Artificial Hiberna- 
tion, was presented by Dr. Edgar F. Ber- 
man, F.A.C.S., F.I.C.S., of Baltimore. Dr. 
Antonio Ordofiez Plaja, F.I.C.S., of the 
Surgical Clinic, Hospital San Juan de Dios, 
Bogota, presented a paper prepared by Dr. 
Alfonso Bonilla Naar of the National Insti- 
tute of Colombia, who was unable to be 
present. A cinematic feature with sound, 
entitled An International Surgical Clinic, 
was arranged by Dr. Philip Thorek, 
F.A.C.S., F.LC.S., of Chicago. 

Tuesday’s activities comprised outstand- 
ing sessions in urology, plastic surgery, 
and obstetrics and gynecology. Several 
panels were conducted in the section de- 
voted to opththalmology and otorhino- 
laryngology, with prominent moderators 
and collaborators lending a _ stimulating 
aspect to the proceedings. The Hon. Paul 
Douglas, United States Senator from Illi- 
nois, greeted the General Assembly, and 
internationally prominent surgeons offered 
discourses on various aspects of surgery. 
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Peter A. Rosi, M.D., F.A.C.S., F.I.C.S., Chairman 
of Program Committee. 
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Presiding over the morning’s session was 
Dr. Arnold S. Jackson, F.A.C.S., F.I.C.S., 
President of the United States Section, 
while Dr. E. N. C. McAmmond, F.I.C.S., 
Secretary of the Canadian Section, re- 
corded the meeting. 

After the luncheon, which featured a 
panel discussion of the morning speakers, 
a joint session of the Neurosurgical and 
Orthopedic Sections took place, presided 
over by Prof. Carlos Gama, F.I.C.S. (Hon.), 
President-Elect of the International Col- 
lege of Surgeons. Topics discussed at sub- 
sequent panels were Painful Syndromes of 
Neck, Shoulder and Arm and Tumors of 
the Neck. Both discussions were concluded 
by question and answer periods. 

Wednesday’s General Assembly sessions 
offered a thoroughly instructive discourse 
on gastroenterology. A panel discussion 
on the topic Ulcerative Colitis was fea- 
tured, of which Dr. Harry E. Bacon, 
F.A.C.S., F.R.S.M., F.I.C.S., was modera- 
tor. Four participants enlivened the de- 
bate. A panel luncheon was enjoyed in 
the Red Lacquer room, featuring the 
speakers of the morning. The Orthopedic, 
Urologic and Plastic Surgery Sections con- 
vened in the afternoon, as did the Section 
on Neurosurgery, which presented a series 
of discussions, presided over by Dr. James 
W. Watts, F.A.C.S., F.I.C.S., of Washing- 
ton, D. C. In the General Assembly, Dr. 
Lovelace presided at the morning sessions, 
and Dr. Henry W. Meyerding, F.A.C.S., 
F.I.C.S. (Hon.), of Rochester, Minnesota, 
in the afternoon. 

Prof. Dr. Carlos Gama, President-Elect 
of the International College of Surgeons 
and Co-Chairman of the Neurosurgical 
Section, addressed the members of the ses- 
sion briefly and earnestly: 

“I wish to thank the organizers of the 
Section on Neurosurgery for the great 
honor which has been bestowed on me. As 
the representative in Sao Paulo, I consider 
this token of esteem a special distinction 
to neurosurgery as well as a personal and 
coveted tribute. I hope to strengthen the 
bond of friendship between the specialists 
of the two continents in which this branch 
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Panel discussants, Tuesday morning, September 7. 


of surgery has developed to such a degree 
of perfection.” 

The Canadian Section met for dinner in 
the Crystal Room before the concluding 
feature of the day, Symposium on Cancer 
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of the Lung. Dr. Alfred A. Strauss, 
F.A.C.S., F.L.C.S., presided. Five discus- 
sants, in addition to the moderator, Dr. 
Jerome R. Head, F.A.C.S., cooperated in 
bringing Wednesday to an interesting and 


Executive Committee luncheon, Section on Ophthalmology and Otorhinolaryngology. 
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stimulating conclusion. 

The opening of Thursday’s General As- 
sembly was associated with the subject of 
the previous evening. Cancer—a Public 
Health Problem, was presented by Dr. 
John R. Heller, Director of the National 
Cancer Institute, Bethesda, Maryland. Dr. 
Jeanne C. Bateman, also of the National 
Cancer Institute, and of George Washing- 
ton University, spoke on the same subject. 


Dr. McNealy presided at the Annual 
Banquet, and the Invocation was offered 
by the Rev. Edward V. Cardinal, C.S.V., 
Ph.D., Director of the Sheil School of So- 
cial Studies. The delightful occasion cele- 
brated the dedication of the International 
Surgeons’ Hall of Fame and the Museum 
of Surgical Science. Dr. Max Thorek, 
Founder of these institutions as well as 
the International College of Surgeons, 


General Assembly luncheon, September 8, featuring panel discussion with speakers of the morning. 


A luncheon of the Urologic Section took 
place at the Conrad Hilton Hotel, with Dr. 
Francis A. Beneventi, F.A.C.S., F.I.C.S., in 
the role of presiding chairman. The gen- 
eral assembly, in the afternoon, was 
marked by a panel discussion. There were 
many distinguished participants, among 
them Dr. Hellmuth Chiari who represented 
Prof. Leopold Schénbauer, F.I.C.S., of Vi- 
enna, President of the Austrian Section. 
The afternoon’s moderator on the panel 
Operating Room Emergencies was Dr. Max 
Sadove, F.I.C.S., Head of the Division of 
Anesthesiology of University of Illinois 
College of Medicine. This theme was pre- 
sented by the Sections on Ophthalmology 
and Otorhinolaryngology. At the conclu- 
sions of the various sessions, the members 
of the Nineteenth Congress assembled in 
the Grand Ballroom for the Dedication 
Banquet. 
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made the introductions and officiated at 
the presentation of Delegates and Repre- 
sentatives from Argentina, Austria, Brazil, 
the British Commonwealth, Ceylon, Co- 
lombia, Costa Rica, Egypt, El Salvador, 
Finland, France, Free China, Free Ger- 
many, Haiti, Honduras, India, Israel, Italy, 
Japan, Mexico, Netherlands, Nicaragua, 
Pakistan, Peru, Scandinavia, Spain, Switz- 
erland, Turkey, Venezuela, the United 
States and others. These momentous and 
inspirational events were overwhelming 
evidence not only of the success and bril- 
liance of the Nineteenth Congress, but of 
the extraordinary esteem with which the 
world of science regards the activities of 
the International College of Surgeons. The 
Chairman of the Banquet Committee, Dr. 
Chester Trowbridge, F.I.C.S., is to be con- 
gratulated on the effective arrangements 
achieved. 
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Panel Discussion luncheon, Wednesday morning. 


Friday’s discussion, panels and scientific 
papers were as challenging as those of the 
previous day. Dr. Lyon H. Appleby pre- 
sided at the morning session of the Gen- 
eral Assembly. Diversified topics were 
discussed. 

The Herbert Acuff Memorial Lecture 
was given by Prof. Hans Selye, Ph.D., 
D.Sce., F.R.C.S., of the University of Mon- 
treal Faculty of Medicine. He chose as his 
subject Stress in Surgery. Luncheon, which 


featured a panel discussion with partici- 
pants of the morning, was followed by a 
further dissertation by Prof. Selye. A 
scientific paper, Obsterical and Gynecologi- 
cal Problems in General Practice, was 
presented by Dr. Allen Stewart, Past Pres- 
ident of the Texas State Medical Associa- 
tion. 

The Scientific Motion Picture Program 
acted as a magnetic attraction to the 
guests and guest participants of the Con- 


Luncheon given by Section on Obstetrics and Gynecology. 
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gress throughout the week. Those who 
were privileged to devote much time to 
these splendid presentations were pleased 
with the fund of information available. 
On Wednesday the films ran continuously 
from 9 a.m. through lunch hour. On Fri- 
day the program was shown in reverse 
order to enable all the surgeons to view 
the films. Dr. Philip Thorek, F.A.C.S., 
F.I.C.S., and his Co-Chairman, Dr. Jerome 
J. Moses, F.A.C.S., F.I.C.S., directed the 
all-inclusive program. 

The technical displays were stimulating 
and widely attended. The number of ex- 
hibitors was gratifying. 

The scientific articles presented, both as 


ciation. Evelyn J. Owens, R.N., Chairman 
of the Operating Room at Wesley Memo- 
rial Hospital, presided on Tuesday and 
Wednesday, as well as on Thursday morn- 
ing. 

The opening address was delivered by 
Dr. Max Thorek, and pertinent contribu- 
tory discussions were given by prominent 
surgeons. Subsequent to The Operating 


Room Nurses’ Legal Responsibilities, by 
Dr. Charles U. Letourneau, B.L., M.S.H.A., 
of the Program in Hospital Administra- 
tion, Northwestern University, a short in- 
termission was afforded for the viewing of 
exhibits. A general discussion followed, 
led by Dr. Letourneau, and the initial pro- 


Surgical Nurses’ Section. 


lectures and as panel material, were of an 
exceptionally high caliber and covered 
every phase of surgery. The speakers, of 
national and international prominence, 
were highly stimulating; the subjects dis- 
cussed and the names of the participants 
are too many to enumerate, but the fine 
array of scientific material was strikingly 
interesting. Most of the papers presented 
will appear from time to time in forth- 
coming issues of the Journal. 

Surgical Nurses’ Meeting: The Sessions 
for Surgical Nurses were planned by Miss 
Laura G. Jackson, General Chairman, and 
in cooperation with the Operating Room 
Section of the Illinois State Nurses’ Asso- 
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gram concluded with a film. 
Wednesday’s program continued into 
the evening. Margaret C. Giffin, R.N., B.A., 
M.A., of New York, discussed Principles 
and Methods of Teaching as Applied to 
the Curriculum in the Operating Room. 
The afternoon’s offering was a Symposium 
on Sterilization, with Marion L. Fox, R.N., 
Nursing Specialist of the American Hos- 
pital Association, as moderator. The col- 
laborators were John J. Perkins, M.S., of 
Erie, Pennsylvania, and John Hays Bailey. 
Ph.D., D.P.H., of Sterling Winthrop Re- 
search Institute, Rensselaer, New York. 
The concluding event of the day was a dis- 
cussion of the organization of the State 


Two groups of Canadian Surgeons in attendance at the Congress. 


Section by the Operating Room Section of 
the Illinois State Nurses’ Association. 

The Thursday afternoon meeting con- 
sisted of a joint meeting with surgeons on 
Operating Emergencies. Dr. Francis L. 
Lederer, F.A.C.S., F.1.C.S. (Hon.), pre- 
sided, and the moderator was Dr. Max 
Sadove. Four participants contributed 
meritorious comments to the panel. The 
final session emulated that of the preced- 
ing day. Dr. Lyon H. Appleby introduced 
eight of his colleagues, and a variety of 
topics was discussed. 

The afternoon session was presided over 
by Edna A. Prickett, R.N., B.S., Assistant 
Professor of Surgical Nursing, University 
of Pittsburgh. A general group discussion 
was led by Frances Ginsberg, R.N., M.S., 
of the Bingham Associates Program, New 
England Center Hospital, Boston. 
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The successful session concluded with a 
cordial invitation to attend the Annual 
Convocation. The surgical nurses dis- 
banded, inspired by this recognition be- 
stowed on their profession by the contrib- 
uting surgeons, and motivated anew by 
the knowledge of their serious responsi- 
bilities in the field of surgery. 


International Meetings: Since the cul- 
mination of our recent Congress, meetings 
have been announced throughout the Far 
East. These activities comprise such inter- 
esting events as meetings and inaugura- 
tions to be held in Tokyo, Japan; Hong 
Kong, China; Manila, the Philippine Is- 
lands ; Bangkok, Thailand; Karachi, Pakis- 
tan; Bombay, India; Istanbul, Turkey and 
Tel Aviv, Israel. Dates for these events 
will be found inside the front cover of the 
Bulletin. Local members will long remem- 
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ber the combination of colorful ceremonies 
and incomparable settings. We wish it 
were possible that each member might at- 
tend at least one of these Far East Inter- 
national meetings and, in so doing, grow 
with the experience. 

Regional Meetings: During the three 
years of regional meetings throughout the 
United States Section, so much interest 
has been aroused that an enlarged sched- 
ule of this popular program has been 
planned for next year. These meetings, 
covering the country, are arranged to at- 
tract surgeons whose vacations coincide 
with the schedule. 

Within the last year, splendid programs 
have been offered in various sections of 
the United States. Following the National 
Congress in New York City, the final re- 
gional meeting of 1953 was held at the 
Ambassador Hotel in Los Angeles, Novem- 
ber 28 and 29, inclusive. The Chairman, 
Dr. Joseph Manuel de los Reyes, F.A.C.S., 
F.LC.S., of California, has since become 
familiar to those who attended the Na- 
tional Congress, having come East to the 
local affair with many of his colleagues 
and fellow Californians. 


1954: 

In the current year, the regional sched- 
ule provided for such opportunities as the 
January meeting at the Biltmore Hotel in 
Oklahoma City, which incorporated the 
states of Texas, Arkansas and Oklahoma. 


Dr. Leo Starry, F.A.C.S., F.1.C.S., and his 
associates at the University of Oklahoma 
Medical School were in charge of the 
splendid program. A meeting at the Penn- 
sylvania Hotel, West Palm Beach, Florida, 
January 29 and 30, was composed largely 
of speakers from the Southeastern Dis- 
trict. Dr. Lloyd Netto, F.I.C.S., Vice-Re- 
gent of Florida, was General Chairman of 
the latter session, held on the beautifully 
scenic shore of Lake Worth. 


1955: 

Meetings arranged for 1955 include the 
International Twentieth Anniversary Con- 
gress, which will be held May 12-15 in 
Geneva, Switzerland; the Twentieth Na- 
tional Congress is scheduled for the Con- 
vention Hall in Philadelphia, Pennsylvania, 
September 12-15, 1955. 

At the Statler Hotel in Washington, a 
regional meeting will take place February 
11 and 12. Dr. James W. Watts, F.A.C.S.. 
F.L.C.S., will be Chairman of the event. 
Subsequent to this, a session will be held 
at the famous Shamrock Hotel in Houston, 
Texas, Dr. Herbert Hayes, F.A.C.S., 
F.I.C:S.. presiding. At the meeting, July 1-4, 
in Chatham Bars Inn, Cape Cod, Massa- 
chusetts, Dr. M. Leopold Brodny, F.A.C.S., 
F.I.C.S., will officiate, and undoubtedly a 
number of the participants who plan to 
take advantage of these meetings will en- 
joy the double opportunity of relaxation 
and the interchange of ideas. 


International Surgeons’ Hall of Fame 


Report of Progress 


At dedication of International Surgeons’ Hall of Fame and Museum of Surgical Science. 
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Participants on conducted tour through buildings of the International College of Surgeons, Interna- 
tional Surgeons’ Hall of Fame and Museum of Surgical Science. 


A significant ceremony, the dedication 
of the International Surgeons’ Hall of 
Fame and the Museum of Surgical Science, 
was held in conjunction with the Congress 
observances. The Hall of Fame adjoins 


Glimpse of Chinese Pavilion. 


the College Home at 1516 Lake Shore 
Drive and has already become widely 
known among physicians and surgeons, 
whose response to the idea has been unani- 
mously enthusiastic. 


Heroic figure of Imhotep in Hall of Immortals. 


4 


Argentine Room. Top, left: Approach to Pavilion. Right: Decorator and artist interpret signifi- 

cance of paintings, furnishings and instruments. Bottom, left: Portrait of the famed Prof. Dr. 

Posados; instruments in case below. Center: Bronze bust of the Argentine Master of Surgery, 

Finochietto, his instruments and models of examining and operating room; portraits of renowned 
surgeons of Argentina. Right: Exhibit of instruments by eminent surgeons. 


Prof. Dr. Carlos Gama, President-Elect “At this time,” said Prof. Gama, “when 
of the International College of Surgeons, eminent representatives from so many 
delivered the welcoming address, which parts of the civilized world meet together, 
was received with enthusiasm by members I wish to express, in behalf of the Brazil- 
and guests alike. ian Section and my country, the most 
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heartfelt good wishes to all participants, 
and to predict a successful culmination of 
this great undertaking. United by the high 
ideals of the International College of Sur- 
geons and inspired by the leadership of its 
Founder, Dr. Max Thorek, we pay well- 
merited tribute to this distinguished and 
dynamic personality. We greet him with 


Entrance to French Pavilion. 


JAPAN 


Prof. Komei Nakayama visits Japanese Pavilion. 
He attended the Convocation in Chicago and 
toured the United States. 


Surgical instruments of American Revolution. 
Curved knives for rapid amputation, surgical 
hooks and ball extractors. Loaned by the Armed 
Forces Institute of Pathology, Washington, D. C. 
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inal proposal to establish the International 
Surgeons’ Hall of Fame was matched only 
by the indefatigable devotion of those who 
have participated in its realization. Much 
progress has already been made. The Hall 
of Immortals will contain heroic figures in 
stone, distinguished works of art executed 
by Messrs. Edward Chaissing and Louis 
Linck of the Chicago Art Institute. 

Count Gregorio Calvi de Bergolo, dis- 
tinguished artist of Italy, has painted a 


Exhibits in the Museum of Surgical Science. 
Top, left: Saber and sash worn by George M. 
Sternberg, “one of America’s foremost scientists 
... father of American bacteriology.” He wrote 
the first American textbook on bacteriology; he 
also established the Army Medical School and 
the Army’s first hospital for the treatment of 
tuberculosis. Top, right: Growth of penicillin 
as observed in original culture by Sir Alexander 
Fleming. Bottom, left to right: osteomyelitic spe- 
cimen from Civil War period, when extreme ex- 
amples were common; gangrenous specimen from 
World War I (gas gangrene due to contami- 
nation with anaerobic bacteria from soil); Indian 
skull, showing perforation of left frontal bone by 
arrowhead. (Loaned by the Armed Forces In- 
stitute of Pathology, Washington, D. C.) 


respect and admiration. We wish him a 
long and successful life and hope that God 
will grant him the satisfaction of even 
greater accomplishments.” 


The enthusiasm that greeted the orig- Approach to Haitian and Finnish Pavilions. 
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Portrait of Prof. Dr. Albert von Billroth in the 
Austrian Pavilion of the Hall of Fame. 


series of murals which delinate the history 
of surgery. Some of these murals are 
photographically reproduced within this 
Bulletin. 

The Hall of Manuscripts has already 
been enriched by the gift of a distinguished 
collection of scientific papers, the amass- 
ing of which was the work of forty years. 
This will be augmented from time to time 
by other significant contributions from 
persons and institutions interested in the 
history of medicine and surgery and in 
the perpetuation of the scientific tradi- 
tion. 

In addition each country has been in- 
vited to furnish a room with busts, paint- 
ings, ancient instruments, books and other 
items which mark contributions made to 
surgery in that particular country. The 
response to this invitation has been ex- 
cellent. 
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Among the rooms already wholly or 
partly furnished are those of France, Ar- 
gentina, China, Bolivia, Japan, Chile, Bra- 
zil, Finland, Haiti, Austria and Colombia. 
Instruments and other relics of the Ameri- 
can Revolution have also been placed in 
the Museum of Science. These rooms wil) 
be finished soon, and others will be added 
shortly. 

A committee of eminent surgeons and 
medical historians has been organized to 
select the outstanding surgeons of the past 
to be honored by inclusion in the Hall of 
Immortals. There will be a life-sized fig- 
ure of each surgeon so honored, in ad- 
dition to his letters, manuscripts and other 
memorabilia. Two life-sized marble stat. 
ues of famous pioneers in the field of 
surgery had been erected by the day of 
dedication. Others will be added as the 
sculptors finish them. The twelve greai 


Portrait of Dr. Julius von Hockenegg in the 
Austrian Pavilion of the Hall of Fame. 
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The apotheosis of Avicenna (980-1037). He was called the “Prince of Physicians.” His Canon 
was used as a textbook for six hundred years. He described diabetes and anthrax and gave 
the first description of the guinea-worm. He lived as an itinerant physician in Persia. 
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In the fifteenth century hospitals were built like churches, with an altar in the background. 
The surgeons operated in the very halls where the sick were lying on cots. 
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Andreas Vesalius, 1514-1564, born in Belgium, presents his epoch-making work De 
Humani Corporis Fabrica Libri Septem (Seven Books on the Structure of the Human 
Body) to the Emperor, Charles V. With that treatise modern medicine begins. He 

was a court physician to the emperor and to King Philip II of Spain. 
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Miguel Servet, 1509-1553. He was burned at the stake by the Calvinists at Geneva. He 
described the pulmonary circulation of the blood. 
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A night of anguish near the battlefield. Ambroise Paré, 1517-1570, the first great 
surgeon in modern history, treated the wounded by simple ligature instead of 
cauterization, thus opening a great chapter in surgery. 
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The apotheosis of Anesthesia. Morton, Jackson, Long and Wells shown around the patient to 
be anesthetized. 
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Exhibits in the Museum of Surgical Science. Left to right: Carrel pump flask for continuous cir- 
culation of fluid mediums and mass cultivation of tissue; Carrel-Lindbergh perfusion pump (arti- 
ficial heart), perfected apparatus for culture of organs; Lindbergh gas-lift flask for continuous circula- 
tion of fluid issue. Alexis Carrel, 1873-1944, developed the Carrel tubes and the Carrel-Dakin solu- 
tion for wound antisepsis in Wor Id War I. He was awarded the Nobel Prize in 1912, for his technic 
of artery suture, and was the author of the famous book Man, the Unknown. In the period from 
1912 to 1929 he developed cell tissue and organ cultures. (Presented to the International College of 
Surgeons by General Charles A. Lindbergh, close associate of Carrel in his important work.) 


surgeons who were chosen to be the first William Thomas Green Morton 
to receive this posthumous honor are: (1819-1868) 
Imhotep (ec. 3000 B.C.) Louis Pasteur (1822-1895) 
Hippocrates (c. 460 B.C.) Joseph Lister (1827-1912) 
Galen (130-210 A.D.) Wilhelm Konrad von Roentgen 
Ambroise Paré (1510-1590) 
Marie Sklodowska Curie (1876-1934) 


Vesalius (1514-1564) 
William Harvey (1578-1657) 


Giovanni Battista Morgagni 
(1682-1771) The 1954 Convocation took place in the 


Ignaz Philipp Semmelweis (1818-1865) Civic Opera House on Friday evening, 
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Convocation 


September 10, an impressive conclusion 
to the memorable Congress of 1954. The 
Chairman, Dr. Raymond W. McNealy, as- 
sisted by Drs. Lyon H. Appleby, and 
the Directors of Pageantry and Music, 
Ernest F. Purcell, F.I.C.S. and Claire E. 
Carr, F.I.C.S., merit sincere appreciation 
for their inspiring achievement. 

On stage the colorful pageant assembled 


to selected music with Mr. Al Melgard at | 


the organ, and culminated in a _ proces- 
sional, Sigurd’s Jorsalfer by Greig, with 
Dr. Francis Wolfe, F.A.C.S., F.1.C.S., as 
Marshal, and Drs. Claire E. Carr, F.A.C.S., 
F.L.C.S., and Walter C. Burket, F.I.C.S., as 
associate Marshals. Dr. McNealy intro- 


duced Dr. Arnold S. Jackson, President of 
the United States Section, after which the 
invocation was offered by the Rev. George 
Truman Carl, D.D., L.H.D., of the Park 
Ridge Methodist Church. The Procession 


Dr. Raymond W. McNealy. 


Dr. Robert Livingston Johnson and Prof. Dr. 
Carlos Gama. 


of Flags and Procession of the Colors 
were enacted movingly, to the strains of 
“National Emblem” and “Under the 
Double Eagle.” Singing of the Canadian 
National Anthem and “The Star Spangled 
Banner” followed, by Lois Gentile of the 
Chicago Opera Company. 

After the Recessional and the impres- 
sive Memorial Service for deceased fel- 
lows of the College, presided over by Dr. 
Purcell, Dr. Jackson addressed the as- 
sembly. 

At this time two memorable and erudite 
addresses were delivered; the first by Dr. 
Austin Smith, C.M., entitled “The Import- 
ance of Remembering Others”; the sec- 
ond, “Can We Win the Cold War?”, by 
Robert Livingston Johnson, Ph.D., L.L.D. 
(Hon.), L.H.D. (Hon.). Dr. Smith is well 
known as Editor of all publications of the 
American Medical Association. Dr. John- 
son is President of Temple University. 

At the conclusion of the addresses, the 
College Pledge was administered to induc- 
tees. Dr. Jackson, in the absence of Dr. 
William Randolph Lovelace, officiated, 
after which honorary degrees were con- 
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ferred by International Officers to distin- 
guished persons. Prof. Dr. Gama, Presi- 
dent-Elect, presided at this ceremony and 
the consequent induction of candidates 
from other sections. Candidates from the 
United States Section were inducted by 
Dr. Jackson and those of the Canadian 
Section by Dr. Appleby and Dr. E. N. C. 
McAmmond. 

Benediction was pronounced by Louis 
Binstock, D.D., D.H.L., of Temple Sholom, 
Chicago. The Recessional followed to the 
strains of “Semper Fidelis” and “The Stars 
and Stripes Forever.” 


The Nineteenth Annual Congress will 
be remembered as a memorable contribu- 
tion to the advance of science and as an 
outstanding event in the surgical world. 
The International College of Surgeons has 
once again contributed to the hope of uni- 
versal scientific amity and progress. 


175 


Dr. Austin Smith, sponsored by Drs. Alfred 
Strauss and Edward Leveroos, receives Honorary 
Fellowship in the College. 


On stage. 
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W oman’s Auxiliary 


Members of the Woman’s Auxiliary who 
attended the Nineteenth Congress ex- 
pressed themselves as delighted with the 
detail in which plans had been made for 
their comfort, enjoyment and entertain- 
ment. Teas, luncheons and tours, in addi- 
tion to the pleasure of meeting old friends 
and making new ones, filled the memorable 
four days with interest and variety. The 
Auxiliary, now in the fourth year of its 
enthusiastic career, has found the utmost 
satisfaction in making its contribution to 
the life and progress of the International 
College of Surgeons and, through the Col- 
lege, to international friendship. We hope 
and believe that our branch of this great 
organization will prove to be a vital con- 
stituent of the College as a whole. 


More than 500 members and guests of 
the Woman’s Auxiliary registered for the 
Nineteenth Congress of the United States 
and Canadian Sections of the conference 


of the International College of Surgeon: 
which convened in September. An accouni 
of the program planned was presented ir 
the last Bulletin. Some pictures of th 
proceedings are included in this issue, to 
gether with the roster of new officers 0: 
the National Board elected at the annua 
business meeting held at the Palme: 
House, Sept. 10. 

Honorary presidents include Mrs. Her 
bert Acuff, Knoxville, Tennessee; Mrs 
Fred H. Allen, Sr., Sarasota, Florida; Mrs 
Curtiss Lee Hall, Washington, D. C.; Mrs 
Henry W. Meyerding, Rochester, Minne 
sota; Mrs. Desiderio Roman, Philadelphia 
Pennsylvania and Mrs. Max Thorek o 
Chicago, Illinois. 


Officers 1954-1956 


President, Mrs. Walter C. Burket, 


Evanston, Illinois. 
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Members of official group of Woman’s Auxiliary. 
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President-Elect, Mrs. Clifford L. Dance, 
Brooklyn, New York. 

First Vice-President, Mrs, Floyd E. 
Keir, Englewood, New Jersey. 

Second Vice-President, Mrs. Manuel E. 
Lichenstein, Chicago, Illinois. 

Third Vice-President, Mrs. Donald L. 
Dickerson, Danville, Illinois. 

The following women were elected as 
Regional Vice-Presidents: Mrs. S. M. 
Babington, Berkeley, California; Mrs. M. 
L. Brodny, Brookline, Massachusetts; Mrs. 
Earl Ingram Carr, Lansing, Michigan; 
Mrs. Paul M. Egel, Chicago, Illinois; Mrs. 
Herbert W. Goebert, Coatesville, Pennsyl- 
vania; Mrs. McKenzie Hallson, Houston, 
Texas; Mrs. Frederick Hicken, Salt Lake 
City, Utah; Mrs. J. O. Morgan, Gadsden, 
Alabama; Mrs. Raymond L. Morrow, Kan- 
sas City, Missouri; Mrs. John G. Mussio, 
Brooklyn, New York; Mrs. Harry A. L. 
Portnuff, Yorkton, Saskatchewan, Canada, 
and Mrs. H. Lowry Rush, Meridan, Mis- 
sissippi. Other officers were elected as 
follows: Recording Secretary, Mrs. Paul 
Doege, Marshfield, Wisconsin; Corre- 
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At tea given by Mrs. Max Thorek. Mr 
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Mrs. Walter C. Burket, Auxiliary President, and 
daughters Anne and Margaret. 


sponding Secretary, Mrs. Clement L. Mar- 
tin, Chicago, Illinois; Treasurer, Mrs. 
Louis F. Plzak, Hinsdale, Illinois, and As- 
sistant Treasurer, Mrs. Willard G. Borne- 
meier, Chicago, Illinois. 

Directors of the Woman’s Auxiliary 
Board are: Mrs. Lyon H. Appleby, Van- 


s. Edwin Speidel is pouring. 


f 


WOMENS AUXILIARY 
UNITED STATES 


Formal table arrangement and some participants at Woman’s Auxiliary tea. 


couver, British Columbia, Canada; Mrs. 
Harold E. Baker, Toronto, Ontario, Cana- 
da; Mrs. August F. Daro, Highland Park, 
Illinois; Mrs. V. T. De Vault, Arlington, 
Virginia; Mrs. D. H. Downy, Dover, Ohio; 


Mrs. David Farber, Brooklyn, New York; 
Mrs. Morris T. Friedell, Chicago, Illinois; 
Mrs. Pierre Gallant, Los Angeles, Cali- 
fornia; Mrs. John J. Goller, Staten Island, 
New York; Mrs. Arno!d Jackson, Madison, 


Mrs. Simy Gama, wife of President-Elect Dr. Carlos Gama; Mrs. Max Thorek; Miss Marita Gama; 
Mrs. Paul Egel. 
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Woman’s Auxiliary tea. From left to right: Mrs. Walter C. Burket; Countess Fabricia di Bergolo; 


LADIES 
REGISTER 


WOMENS AUXILIARY 
(UNITED STATES 


CANADIAN SECTIONS 


Registration desk for women of the Auxiliary. 


Wisconsin; Mrs. Hannibal Jaworski, Wa- 
co, Texas; Mrs. Leo J. Kennedy, Fieldston, 
New York; Mrs. Robert Le Sage, Dixon, 
Illinois; Mrs. Lester Luxenberg, Philips- 
burg, Pennsylvania; Mrs. William B. Mor- 
rison, Columbus, Ohio; Mrs. Jerome J. 
Moses, Chicago, Illinois; Mrs. Parke Nice- 


ley, Knoxville, Tennessee; Mrs. Casey Pat- 
terson, Dallas, Texas; Mrs. E. Karley 
Pinkerton, Vancouver, British Columbia, 
Canada; Mrs. Curtice Rosser, Dallas, Tex- 
as; Mrs. Chester W. Trowbridge, Wayne, 
Illinois, and Mrs. Charles J. Weigel, River 
Forest, Illinois. 


Some of the participants at the tea given by the Woman’s Auxiliary of the International College of 
Surgeons. 
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Group of women at Auxiliary tea. 


One of the outstanding events of the 
Congress Meeting of the Woman’s Auxil- 
iary was a tea given in the Fellowship 
Room at the home of the International 
College of Surgeons at 1516 Lake Shore 
Drive, Chicago, Illinois on Tuesday, Sep- 
tember 7, at which Mrs. Max Thorek, 
honorary president, was hostess. A style 
show of apparel from Bonwit Teller was 
presented under the direction of Miss Ruth 


Eckhardt. (A trio played chamber music 
throughout the afternoon.) 

The tea was the introduction of a num- 
ber of interesting and enjoyable social 
occasions planned for the members and 
their guests during the week. The ex- 
cellent arrangement and coordination of 
events provided an outstanding program 
the women will long remember. 

—Mrs. Walter C. Burket, President 


Credentials Booklet 


(International Surgeons’ Passport) 


Members of the International College of Surgeons who desire the Cre- 
dentials Booklet, which opens the doors of important clinics throughout 
the world to them, may obtain it by addressing the Secretariat of the Inter- 


national College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


‘ 
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Turkish Section 


Foreground, left, Asso. Prof. Dervis Manizade, 
Secretary; center, Fahri Arel, President. 


September’s Bulletin carried an account 
of the 1954 Congress of the Turkish Sec- 
tion, International College of Surgeons, 
which was held on May 29 at the Uni- 
versity Building in Istanbul. 

We have since received photograhs com- 
memorating the event which was presided 
over by Prof. Fahri Arel, President of the 
Section, and recorded by Asso. Prof. Der- 
vis Manizade, Secretary. 

We are immensely pleased that the Con- 
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Distribution of diplomas by President Fahri Arel. 
Secretary Darvis Manizade at left. 


gress was such a success. Indeed, no news 
of this kind ever fails to find a warm 
welcome. It is a satisfying thing to know 
that a seed planted nearly twenty years 
ago, in faith and devotion to the scientific 
ideal and to eventual good will every- 
where, has become so mighty a tree that 
its branches cover the world—a tree that 
may pardonably take pride in its mem- 
bers. The Turkish Section holds an hon- 
ored position among them. 


aot ‘Annual Congress of the Turkish Section, University Building, Istanbul, May 29, 1954. i 


Eye Probe Counter: H. W. Leighton 
Laboratories, Glen Ridge, N. J., announces 
the development of an eye probe counter 
intended for use in locating tumors in the 
region of the eye. 

The new eye probe counter is said to be 
similar in its operational use to the Rob- 
inson-Selverstone type brain probe coun- 
ters made at Leighton Laboratories. It 
provides a way of measuring radioactivity 
in vivo and for probing small areas with 
relatively strong field intensities. 

The stainless steel probing needle has a 
diameter of 2 mm. (0.08 inches). It is 
graduated in 1 cm. divisions. The length 
of its sensitive area extends 5 mm. back 
from the tip of the probe. The starting 
voltage of the new probe is 1000 volts, plus 
or minus 5 per cent. Its plateau length is 
75-100 volts; its plateau slope is within 10 
per cent per 100 volts. 


New Products 


For information pertaining to qualifications for 
Fellowship or Associate Membership 


in the 


Canadian Section, International College of Surgeons 


please write 
E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 


The 1954 Industrial Health Conference, 
held the last week in April, attracted more 
than 2300 registrants, who all but envel- 
oped Chicago’s Hotel Sherman. The IMA 
sessions, April 27-30, comprised the Asso- 
ciation’s Thirty-Ninth Annual Meeting. 
Officers elected for the coming year are: 
President, Robert Collier Page; President- 
Elect, Kieffer Davis; First Vice-President, 
E. 8. Jones; Second Vice-President, Jerome 
W. Shilling ; Secretary, H. Glenn Gardiner: 
Treasurer and Managing Director, Edward 
C. Holmblad. Directors elected for the 
two-year term, 1954-56, include: Leonard 
S. Arling, Paul J. Bamberger, Robert F. 
Eckardt, D. John Lauer, E. P. Luongo, 
and Edward J. Schowalter. Approximately 
650 persons attended the Association’s 
Annual Banquet at which time Awards 
were presented. 
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In Memoriam 


SIMON S. FARBMAN 
M.D., A.I.C.S. 


Dr. Simon 8S. Farbman died August 20, 
1954, at the age of 46 after a lingering 
ilmess. An Associate of the International 
College of Surgeons, Dr. Farbman was a 
resident of Detroit, Michigan, where he 
was born June 28, 1907 and where he at- 
tended the Detroit College of Medicine and 
Surgery. After an internship served at St. 
Mary’s Hospital, he took postgraduate 
courses in obstetrics and gynecology at the 
University of Michigan. 

At the time of his death he was asso- 
ciated with St. Mary’s Hospital, Mt. Car- 
mel Hospital and Brent General Hospital 
of Detroit. He was a member of the Amer- 
ican Academy of Obstetrics and Gynecol- 
ogy, Michigan State Medical Society, 
Wayne County Medical Society, Maimon- 
ides Medical Society, Detroit Surgical 
Society and the American Medical Asso- 
ciation. 


LEE ALBERT RADEMAKER 
M.D., F.A.C.S., F.I.C.S. 


Death brought an untimely close to the 
career of Dr. Lee Albert Rademaker, at 
the age of 51, and a note of tragedy to 
the events which marked the National 
Congress. 

Dr. Rademaker, accompanied by his 
wife and daughter, had come to Chicago 
from his home in Salisbury, Maryland, to 
attend the meeting of the International 
College of Surgeons. He was stricken with 
a heart seizure and died, September 8, in 
Passavant Hospital. 

Born in Tacoma, Washington on April 
15, 1903, Dr. Rademaker graduated from 
the University of Washington and ob- 
tained his degree in medicine at the Uni- 
versity of Pennsylvania in 1928. He be- 
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came a fellow in surgery at the latter 
institution subsequent to his graduation, 
having interned for one intervening year 
at Misericordia Hospital. 

His teaching positions included those of 
assistant instructor in histology and in- 
structor in surgery, both at the University 
of Pennsylvania. 

He contributed extensively to the sur- 
gical literature and at the time of his death 
was on the surgical staff of Peninsula Gen- 
eral Hospital. He was a member of the 
following societies: Wicomico County 
Medical Society, Maryland State Medical 
Society, Southern Medical Association, 
American Board of Surgery, American 
College of Surgeons, International College 
of Surgeons and the American Medical 
Association. 


H. NAPIER LYONS HUNT 
M.D., F.1.C.S., L.R.C.S. (Edin.), 
L.R.C.P. (Edin.) 


H. Napier Lyons Hunt was born in 
London, Ontario, Canada, on May 9, 1882, 
son of Sir Edwin Napier and Lady Ella 
Augusta (Lyons) Hunt. He was educated 
at Western University, in Canada, Royal 
College of Surgeons in Edinburgh, Royal 
College of Physicians, Edinburgh, and Fac- 
ulty of Physicians and Surgeons, Glasgow. 
Dr. Hunt began the practice of surgery 
in 1902. He was lecturer in surgical diag- 
nosis at New York Polyclinic Medical 
School and Hospital, 1906-12, professor of 
surgery at Fordham University 1912-16 
and assistant professor at Columbia Uni- 
versity. 

Dr. Hunt organized the Manila Stock 
Exchange. 

He is survived by his wife, Mrs. Euce- 
bia Saunders Hunt, two daughters, the 
Misses H. Nadja Lyens and E. Marsha 
Lyons Hunt, and a son Harrison L. Hunt. 
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FRANK E. McEVOY 
M.D., F.A.CS., F.I.C.S. 


Dr. Frank E. McEvoy, prominent sur- 
geon and for thirty years surgeon-in-chief 
of St. Joseph’s Hospital, Providence, Rhode 
Island, died on July 15, at the age of 66. 
Dr. McEvoy was a valuable member of the 
International College of Surgeons and Re- 
gent for the State of Rhode Island. 

He received his medical degree from 
the University of Pennsylvania Medical 
School, served his internship at Episcopal 
Hospital in Philadelphia, and was a fellow 
in general surgery at the Mayo Clinic 
from 1915 to 1918. 

He was assistant in neurologic surgery 
at the Mayo Clinic for the two succeeding 
years, being associated with such interna- 
tionally known surgeons as William and 
Charles Mayo. 

He began his practice of general and 
neurologic surgery in Rhode Island in 
1920. He became almost at once a leader 
in surgery. In addition to being surgeon- 
in-chief at St. Joseph’s he was also direc- 
tor of the tumor clinic. He was chief of 
thyroid and neurologic surgery at Roger 
Williams General Hospital and former 
chief of surgery at the Miriam Hospital 
and the State Hospital for Mental Dis- 
eases. 

A past president of the Providence Sur- 


gical Society, he was a member of the 
American Board of Surgery and a fellow 
of the American College of Surgeons, in 
addition to his membership in the Interna- 
tional College of Surgeons. He belonged 
to the Providence Surgical Society, New 
England Surgical Society, Rhode Island 
Medical Society, The Providence Medica! 
Association, the New England Cancer 
Society and the American Medical Asso- 
ciation. 
ROBERT WILLIS BELKNAP 
M.D., F.I.C.S. 


Dr. Robert Willis Belknap died on Au- 
gust 11, 1954 at the age of 64, only a few 
months after having been elected by the 
Executive Council to the rank of Qualified 
Fellow in the International College of Sur- 
geons. His degree would have been con- 
ferred at the recent Convocation ceremony. 

Born in Damariscotta, Maine, Dr. Bel- 
knap graduated from Bowdoin in 1913 and 
received his M.D. from Harvard Medica! 
School in 1917, followed by internship in 
Cambridge (now Mt. Auburn) Hospital. 

He had a large and successful practice 
in the city of his birth, was President-Elect 
of the Maine Medical Association at the 
time of his death, and a member of the 
American Medical Association. 
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Addtess to the House of Delegates of the 


International College of Surgeons 


ARNOLD S. JACKSON, F.A.C.S., F.I.C.S. 
MADISON, WISCONSIN 
President, United States Section 


To serve the International College of 
Surgeons in any capacity is a privilege 
and an honor, and I am most appreciative 
of the opportunities that have been af- 
forded me. It is my sincere wish that I 
may honorably and successfully carry to 
completion any task which is assigned me, 
and that in the next two years I may serve 
our College well and emulate to the best 
of my ability the splendid example of my 
predecessors in office. 

First I would like to thank all of you 
for the wonderful support you have given 
the College at all times and to express my 
appreciation in particular for the help you 
have always given me, whether it was a 
request to raise funds for the College, to 
strengthen our membership, or to attend 
or take part in a national or regional meet- 
ing, and in these you have always given 
your fullest cooperation. 

To Dr. Max Thorek, Founder and Secre- 
tary General of the College, I am greatly 
in debt. What little I have contributed to 
the College has been largely inspired by 
his encouragement, his untiring zeal, and 
his kindly support. I sincerely believe 
that no other one person could have accom- 
plished what Dr. Max has done for the 
International College of Surgeons. His 
efforts not only at home but abroad have 
been a tremendous factor in strengthening 
the bond of friendship among surgeons of 
all races and creeds. In the words of the 
present Pope Pius XII, our College should 
be a pillar of hope for peace throughout 
the world. Who knows, perhaps the Iron 
Curtain will soon lift enough to permit our 
surgeons to penetrate those inaccessible 


areas and plant the seeds of enduring 
peace. We may accomplish what the dip- 
lomats have so utterly failed to do. 

Two years ago, when I was relieved of 
my duties as Secretary, I also asked that 
a new program chairman for our national 
meetings be appointed. Having served 
four years in this dual capacity, I felt that 
the College might well profit by a new 
chairman, new ideas and new enthusiasm. 
The men who have served as program 
chairmen have more than fulfilled these 
requirements. I particularly wish to pay 
tribute to Dr. Peter Rosi, to all the co- 
chairmen of the sectional meetings and to 
all participating members of the College 
staff for the splendid program they 
have set up for this meeting. As I well 
know, this entails months of work, a vast 
amount of correspondence and much pa- 
tience. 

Being freed of these tasks, I have de- 
voted my efforts largely to two problems: 
setting up regional meetings throughout 
the country and strengthening our mem- 
bership. That some degree of success has 
been achieved is again a measure of the 
devotion and enthusiasm of the officers 
and members of the College. Two letters 
directed to the Regents, as well as to the 
general membership, have yielded a splen- 
did response, and in these past two years 
have brought into the College not only two 
of our largest classes for membership but 
two of our strongest. As you may observe 
in the current issue of the Bulletin, this 
percentage of qualified candidates has 
risen steadily from 80 per cent in 1950 to 
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84 per cent in the present group. More 
and more representatives of the large med- 
ical school faculties are seeking member- 
ship in the International College, or the 
opportunity to appear on our programs. 
We welcome them to our ranks and hope 
that their admission to the College will 
prove rewarding. 

During the past two months we have 
been at work establishing credential com- 
mittees for all of the forty-eight states, 
committees that will consist largely of 
members of both Colleges, as well as mem- 
bers of the various specialty boards. As 
usual, Dr. Max Thorek has been the guid- 
ing spirit in this new program. In some 
instances boards already established have 
been set up through the aid and coopera- 
tion of the various Regents. Two or more 
Vice-Regents have also been named for all 
states. New Regents have assumed office 
wherever advisable. 

By the appointment of credential com- 
mittees made up largely of specialty board 
members, the screening process of candi- 
dates for the College will be further 
strengthened and will further enhance the 
prestige of our organization. During the 
time I have been an officer of the College 
I know of no instance in which local ani- 
mosity has been permitted to bar any 
qualified and honest surgeon from mem- 
bership. We have never tolerated and will 
not tolerate such practices. Every candi- 
date has received and will receive a fair 
and honest appraisal. It may not always 
be possible to judge an applicant’s true 
worth, but it has been and will be our aim 
to see that no injustice is done, and that 
equal rights and privileges are extended 
to all. Consideration is given to outstand- 
ing older surgeons who have attained their 
rank before the creation of the Boards. For 
such candidates the oral conference is of- 


ten the answer, since men past 50 are not 
required to take a written examination. 
In the absence of the highest attainments 
few if any candidates, in my opinion, are 
eligible for qualification. It goes without 
saying that moral and ethical qualifications 
are placed above all other attainments, and 
a resolution is to be introduced at this 
meeting reaffirming the long accepted 
Creed of the College and endorsing the 
position of the American Medical Associa- 
tion on this question. Every member 
should be familiar with our Constitution 
and Bylaws. 

What our College has attained—its re- 
markable growth in number and prestige 
at home and abroad—has not been ob- 
tained without a struggle. Its unequalled 
home, its beautiful new Hall of Fame, its 
splendid Journal and its popular Bulletin, 
have all been developed through the dy- 
namic leadership of Dr. Thorek and the 
wholehearted cooperation of our officers 
and members. But the College must be- 
come the ideal of 10,000 members, and 
we must all contribute to its upbuilding. 
There have been, there still are, and prob- 
ably there always will be efforts on the 
part of certain misguided and misinformed 
persons to calumniate and even to destroy 
our organization. In effect it is like the 
beating of subversive forces against our 
coast lines. There will always be a United 
States, and there will always be an Inter- 
national College of Surgeons so long as we 
have the will to protect and to preserve 
that which has been given to us. 

In conclusion, I wish to express my sin- 
cere thanks and appreciation for the help 
you have always extended to the College 
and to our officers, and to say that I wii! 
try my very best to carry along the work 
so well done by Dr. Lovelace, Dr. Henry 
Meyerding and their predecessors in office. 
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Rear Admiral Clifford Anders Swanson, 
of the Medical Corps of the United States 
Navy, was born on June 6, 1901, in Mar- 
quette, Michigan. His scholastic career 
was distinguished. He received the degree 
of Doctor of Medicine (magna cum laude) 
from the Medical School of the University 
of Michigan at Ann Arbor. He enjoyed a 
splendid professional training. He was ap- 
pointed surgeon in the Medical Corps of 
the U. S. Navy with the rank of Lieuten- 
ant, Junior Grade, on June 15, 1925. The 
captaincy soon followed, and in 1946 he 
was appointed Surgeon General of the 
Navy and Chief of the Bureau of Medicine 
and Surgery. 

He served as physician to two Secre- 
taries of the Navy, Claude A. Swanson and 
Frank Knox, and as advisor in the design- 
ing and equipment of the eye, ear, nose 
and throat department of the new hospital 
ship Solace. In February 1943 he was 
again called to sea duty, this time as medi- 
cal officer on the hospital ship Jowa. Later 
he served as Commander of the hospital 
ships of the Atlantic fleet. 

He accompanied the late President 
Franklin Delano Roosevelt and his party 
at the Teheran Conference. 

He received numerous citations and dec- 
orations. At the age of 45 he was ap- 
pointed Chief of the Bureau of Medicine 
and Surgery and Surgeon General of the 
Navy. In 1951 he became Commanding 
Officer of the large naval medical center 
in Bethesda, Maryland. 

Admiral Swanson is a Fellow of the 
American College of Surgeons and of the 
International College of Surgeons, as well 
as a diplomate of the American Board of 


Pen Portraits of Distinguished Fellows 
of the 
International College of Surgeons 


CLIFFORD ANDERS SWANSON 
M.C., U.S.N., F.A.CS., F.I.C.S. 


Otolaryngology and Ophthalmology. He 
is a member of numerous scientific organ- 
izations and served on the Board of Gov- 
ernors of the Naval Board of Medical 
Examiners from 1945 to 1951. He is a 
member of the Board of Directors of the 
Gorgas Memorial Institute. He also holds 
the degree of Honorary Doctor of Laws 
and is the author of many contributions to 
medical literature. 

Admiral Swanson is beloved by all who 
know him. He is a witty, charming and 
versatile companion, whose human quali- 
ties are as distinguished as his professional 
achievements. 


Rear Admiral Clifford A. Swanson, M.C., U.S.N. 
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Meeting of the House of Delegates 


of the 
United States Section 


International College of Surgeons 


The House of Delegates met, during the 
recent Nineteenth Congress of the United 
States and Canadian Sections, in the Red 
Lacquer Room of the Palmer House, Chi- 
cago, on the afternoon of September 6. 
At 2:30 the meeting was called to order 
by Dr. William Randolph Lovelace, retir- 
ing President of the United States Section. 
After the roll call, the recording of proxies 
and the reading of the minutes of the last 
previous meeting, the various officers made 
their official reports. 

President: Dr. Lovelace, as retiring Presi- 
dent, welcomed those present and thanked 
them warmly for their devoted efforts in 
behalf of the Section. He mentioned the 
large and continuing increase in member- 
ship, the excellence of the regulations set 
up for admission of candidates and the 
creation of an International Orthopedic 
Division under the chairmanship of Dr. 
Edward L. Compere. He praised the work 
of the Woman’s Auxiliary in setting up 
scholarship funds for the benefit of for- 
eign students who wish to study in the 
United States or Canada. The long and 
impressive list of Regional meetings, Dr. 
Lovelace said, attests to the widespread 
interest in scientific collaboration, and the 
quality of the planning is manifest in the 
excellence of the programs presented. In 
behalf of the Section he thanked Dr. 
Arnold S. Jackson for the work he has done 
in connection with these meetings. The In- 
ternational College of Surgeons Group Dis- 
ability Plan, an insurance arrangement 
worked out with the North American Life 
Insurance Company and headed on the 
College side by Dr. Horace Turner, was 
lauded as a highly worth-while achieve- 


ment. Special appreciation was expressed 
to Dr. Horace Ayres and his committee for 
the fine program of the Eighteenth Con- 
gress in New York, and to Dr. Peter Rosi 
and his committee for that of the Nine- 
teenth, to Dr. Chester W. Trowbridge for 
the banquet arrangements, and again to 
Dr. Turner and his committee for the Con- 
vocation plans. Dr. Lovelace mentioned 
with pleasure the moving of the New York 
headquarters into the beautiful United Na- 
tions International Center in New York, 
and, last but not least, to the recently 
dedicated International Surgeons’ Hall of 
Fame. “I am so glad,” said Dr. Lovelace, 
“that the Hall of Fame took form and sub- 
stance during my term of office, thanks to 
the indefatigable efforts of our Founder 
and International Secretary General, Dr. 
Max Thorek. . . . I enjoyed my term of 
office and pledge my support to the incom- 
ing President.” 

Secretary: Dr. Karl A. Meyer, Secretary, 
opened his report with acknowledgments 
to Drs. Louis F. Plzak, Philip Thorek, and 
Chester W. Trowbridge, Associated Secre- 
taries. He spoke of the remarkable growth 
in membership during the past two years, 
as well as the constant increase in attend- 
ance at the annual Congress. The cost of 
providing speakers for Congress programs, 
he said, has now been reduced to such an 
extent that only the expenses of foreign 
guests need be assumed by the College. 
Dr. Meyer spoke of Chicago as an excellent 
central meeting place for these large meet- 
ings, predicting that many more would be 
held here, but added that Congresses have 
also been scheduled in other cities. Reg- 
ional meetings during his two-year term of 
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office, Dr. Meyer pointed out, have been 
held in Dallas, Philadelphia, St. Louis, 
Knoxville, Chicago, Los Angeles, Okla- 
homa City, West Palm Beach and Pough- 
keepsie; future meetings are already 
scheduled for Washington, D. C., Houston, 
Cape Cod and other points. 

The work of the Specialty Sections, said 
Dr. Meyer, has developed rapidly in the 
past under their respective leaders. The 
new Orthopedic Section plans to send a 
letter of invitation to every orthopedic 
surgeon certified by the Board to apply 
for membership in the College. 

Dr. Meyer announced a new Chairman 
for Junior Membership, Dr. Frank J. 
Milloy, to succeed Dr. William B. Hobbins, 
now in the armed services. A Junior Mem- 
bership Committee to assist him in this 
work is headed by Dr. Francis L. Lederer 
as Chairman, with Drs. Edward Compere 
and William M. McMillan as members. 

Dr. Meyer’s report closed with an ex- 
pression of thanks for the excellent co- 
operation he has received during his term 
of service as Secretary. 

Treasurer: The Treasurer, Dr. Oscar 
Nugent, presented his own report and that 
of the official auditors, both dated June 30, 
1954. A motion was made, seconded and 
carried that these reports be approved as 
presented and that copies be appended to 
the minutes in the permanent file. 

Chairman, Board of Regents: Dr. Gilbert 
F. Douglas, Chairman of the Board of Re- 
gents, expressed warm appreciation of the 
fine work of all Regents during the two 
years, with special commendation for the 
tactful manner in which many difficult 
situations have been handled. He also 
mentioned briefly the State Sectional meet- 
ings and their remarkable success, recom- 
mending local sponsorship and local fi- 
nancing wherever possible, which, he has 
observed, creates a deeper local interest 
in the meetings than does financial sup- 
port from the national organization head- 
quarters. 

Dr. Gilbert made particular mention of 
the high type of candidate who is applying 
for membership in the College, saying that 


this indicates the growth of respect for 
College achievements thus far. “But,” 
added Dr. Gilbert, ““we must never be sat- 
isfied with our present accomplishments 
but constantly strive for a greater organ- 
ization of service to humanity.” 

Qualification and Examination Council: 
Drs. Harry A. Oberhelman (Chairman), 
Moses Behrend and Frank J. Milloy Jr. 
reported on admissions to the ranks of 
Qualified Fellow, Associate and Junior 
Member, respectively, for 1953 and 1954. 
Of those admitted or advanced to Quali- 
fied Fellowship, 83.49 per cent were either 
Diplomates of the American Board of Sur- 
gery, Fellows of the American College of 
Surgery, or both. 

International Secretary General: Dr. 
Max Thorek, International Secretary Gen- 
eral, presented a survey of what has been 
accomplished with the Hall of Fame, men- 
tioning the interest and enthusiasm shown 
by many national governments. He stated 
that Argentina, Japan, El Salvador, Free 
China, Austria, Colombia, Venezuela, Fin- 
land, Haiti, India, Peru, Italy and other 
countries have sent funds, furnishings, 
ancient books, specimens and instruments 
for their national pavilions. 

Many of these countries, said Dr. 
Thorek, also sent delegates to represent 
them at the Dedication Banquet on Sep- 
tember 9—Prof. Donzelot of France, Prof. 
Nakayama of Japan; Prof. Darget of 
France; Prof. de la Fuente of Spain; 
Dr. Esteban Rocca of Peru; Prof. Carlos 
Travieso and Prof. Borjas of Venezuela; 
Dr. Karl Gruber of Austria; Prof. Carlos 
Gama of Brazil; Prof. Manzanilla of Mex- 
ico, and a number of distinguished mem- 
bers of the diplomatic corps. 

“The International College of Surgeons 
has found its place in the sun,” Dr. Thorek 
said. “The course has been rugged and 
jagged in spots, but this has passed.” He 
mentioned the steady increase in member- 
ship, the fine work of Regional groups and 
the recent highly successful meetings in 
Italy, Brazil, France and Austria, as well 
as the forthcoming Twentieth Anniversary 
Meeting in Geneva in 1955, which will be 
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under the direction of Prof. Albert Jentzer 
of that city. He praised the work of the 
Woman’s Auxiliary and the progress of 
the Journal and Bulletin, and concluded 
with an inspiring challenge to all members 
and friends of the College to move stead- 
fastly on to still greater and more worth- 
while achievements. 

Herbert Acuff Home and Library Fund: 
This report was made by Dr. Park Niceley, 
Treasurer. 

Resolution: The following resolution was 
presented by the President, Dr. Lovelace, 
and was formally adopted. 

WHEREAS, The House of Delegates of 
the American Medical Association resolved 
in June 1954 that it firmly opposes fee 
splitting, rebates or paying of commissions 
in any guise whatsoever and any mecha- 
nism that encourages these practices; and 

WHEREAS, the Judicial Council has 
repeatedly ruled that separate bills should 
be rendered when two or more physicians 
render service to one patient (unless the 
patient specifically requests one bill and 
reimburses the individual physicians di- 
rectly and in certain circumstances in con- 
nection with insurance contracts) ; and 

WHEREAS, The House of Delegates re- 
ceived the report of its Council on Con- 
stitution and Bylaws relative to a survey 
of state societies with respect to billing 
procedures, which report indicated that al- 
most all such societies follow the inter- 
pretations of the Judicial Council; and 

WHEREAS, The House of Delegates 
adopted an amendment to Section 6, Chap- 
ter I, of the Principles of Medical Ethics 
which clearly establishes the ethical prin- 
ciples involved in payment for professional 
service; and 

WHEREAS, A special committee has 
been appointed to make a continuing ex- 
haustive study of unethical practices, in- 
cluding their incidence, motivation and 
prevention; therefore be it 

RESOLVED, That the House of Dele- 
gates of the United States Section of the 
International College of Surgeons com- 
mend the House of Delegates of the Ameri- 


can Medical Association and its associated 
committees for the actions they have taken 
with respect to fee splitting and billing 
procedures, and strongly endorses the poli- 
cies enunciated, which are in full accord 
with the expressed stand taken by the 
United States Section toward these prac- 
tices. 


Nominating Committee: The Nominat- 
ing Committee (Dr. Henry W. Meyerding. 
Chairman, Dr. Leopold Brodny, Dr. Horace 
Turner and Dr. Park Niceley) recom- 
mended the following list of candidates 
for office: 


President—Dr. Arnold Jackson. 
President-Elect—Dr. Curtice Rosser. 


Vice-Presidents—Dr. W. W. Babcock, Dr. 
Alexander Brunschwig, Dr. Arthur 
Steindler, Dr. Horace Ayers, Dr. Edward 
L. Compere, Dr. David Allman, Dr. 
Moses Behrend, Dr. Francis L. Lederer, 
Dr. Neal Owens. 


Treasurer—Dr. Oscar Nugent. 
Secretary—Dr. Karl A. Meyer 


Honorary Chairman, Surgical Qualification 
and Examination Council—Dr. W. W. 
Babcock. 


Chairman, Board of Trustees—Dr. Claude 
J. Hunt. 


Trustees—Dr. Oscar Nugent, Dr. George 
Lull, Dr. Eugene Connally, Dr. Gilbert 
Douglas, Dr. Earl I. Carr, Dr. Horace 
Turner, Dr. Peter Rosi. 


Election and Installation of Officers: It 
was moved, seconded and carried that the 
officers recommended by the Nominating 
Committee be unanimously elected. At 
their former formal installation, Dr. Wil- 
liam Randolph Lovelace turned over the 
gavel to Dr. Arnold S. Jackson, the new 
President. Dr. Jackson then addressed the 
meeting. A précis of his message appears 
on page 199. Dr. Jackson announced that 
he would appoint committees at a later 
date. 


Election of Regents: The following 
Regents were elected by the Fellows of 
their respective States: 
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Dr. Roger Anderson .....................-...----- Washington 

Oregon 

Rocky Mountain Division 

Montana 

Wyoming 

Utah 

Colorado 

North Central Division 

South Dakota 

Dr. Gershom Thompson ._...............--....... Minnesota 
Southwestern Division 

Dr. Herbert T. Hayes.............. Texas 

Oklahoma 

Great Lakes Division 

Dr. Kenneth Abbott (1954-1955)... Ohio 

Dr. Edward J. McCormick (1955-1956) 0... Ohio 

Southeastern Division 

Georgia 

Mid-Atlantic Division 

West Virginia 

Virginia 

District of Columbia 

Delaware 

Dr. Deonis Matthew Maryland 


Pacific Coast Division 
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Eastern Division 


Dr. Philip Gregory .............. 


Maine 


Dr. Edward Hinds 
Dr. M. Leopold 
Dr. James A. 
Ayers ................................. 


New Hampshire 


Massachusetts 
Rhode Island 
Connecticut 
New York 


Hawaii 
Dr. Ralph Cloward 


New Business: It was moved, seconded 
and carried that a vote of thanks be given 
to Dr. William Randolph Lovelace for his 
fine efforts in behalf of the College during 
his term of office, and it was further moved 
that this motion be recorded in the min- 
utes of the meeting. 

Dr. Lovelace acknowledged this tribute 
and asked that the House of Delegates 
rise in honor of Dr. Max Thorek, whose 


efforts had brought the College and the 
Hall of Fame into being. 

A rising vote of thanks was given to 
Dr. Thorek, Founder of the International 
College of Surgeons and the Surgeon’s Hall 
of Fame and Museum of Surgical Science. 

Credentials Committee: The list of cre- 
dentials committee will be announced later. 

Necrology: The following deceased Fel- 
lows were commemorated: 


Regent 
Dr. Frank McEvoy, 7/15/54 Providence, Rhode Island 
Credentials Committee Members 


Dr. Lee Willis Barry, 12/3/53..............................---. St. Paul, Minnesota 

Dr. Samuel G. Higgins, 2/9/54.......0...-...2.2e Milwaukee, Wisconsin P 
Dr. Urban Maes, $3/15/54...................................---.... New Orleans, Louisiana 

Dr. John G. Towne, 1/22/54........02..00.....022.222-----00--- Waterville, Maine 


Adjournment: There being no further business, the meeting adjourned at 3:45 p.m. 


Credentials Booklet 


(International Surgeons’ Passport) 


Members of the International College of Surgeons who desire the Cre- 
dentials Booklet, which opens the doors of important clinics throughout 
the world to them, may obtain it by addressing the Secretariat of the Inter- 


national College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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International College of Surgeons 


Honorary Fellows, 1954 


Eleven famous world leaders in medicine were presented for Honorary Fellowships 
in the International College of Surgeons at the Nineteenth Annual Congress of the 
Canadian and United States Sections held at the Palmer House in Chicago, Illinois 
from September 6 to 10, 1954. At the same session six outstanding figures in various 
non-medical fields were welcomed as Honorary Members of the College. We take pleasure 
in presenting these distinguished gentlemen to the readers of the Bulletin. 


(Hon.) 

Frank P. Hixon Distinguished Service Professor Emeri- 
tus of Physiology, University of Chicago; President, Na- 
tional Society for Medical Research and American 
Gerontological Society; Member, Medical and Research 
Committee of the National Foundation of Infantile Pa- 
ralysis, and leading scientific societies; Honorary degrees 
of M.D., LL.D., Sc.D., from eight universities and colleges, 
U.S.A. and Europe; Distinguished Service Medal and Ci- 
tation, American Medical Association; Voted “Humanist 
of the Year” (1953) by the American Humanist Associa- 
tion. Author of “Control of Hunger in Health and Dis- 
ease,” and “The Machinery of the Body,” and some 200 
research reports. 


ANTON J. CARLSON, Ph.D., M.D. (Hon.), LL.D. (Hon.), Sc.D. 


Presented by 
Dr. William Randolph Lovelace, D.A.B.S., F.I.C.S., Albu- 
querque, New Mexico, and Dr. Earl J. Halligan, F.A.C.S., 
F.1.C.S., Jersey City, New Jersey. 


JOHN H. GARLOCK, M.D., F.A.C.S. 

Clinical Professor of Surgery, Columbia University; 
Founder Member of the Boards of Surgery, Thoracic 
Surgery and Plastic Surgery, and leading surgical socie- 
ties; Senior Surgeon, Mount Sinai Hospital, New York; 
Consulting Surgeon, Barnert Memorial Hospital, Harlem 
Hospital, Mather Memorial Hospital, Northern West- 
chester Hospital and St. Mary’s Hospital. Author of 
numerous scientific papers and monographs covering the 
field of general surgery. 


Presented by 
Dr. Raymond W. McNealy, F.A.C.S., F.I.C.S. (Hon.), and 
Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. (Hon.), Chicago, 
Illinois 
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HITOO IWANAGA, M.D. 
Professor Emeritus of Surgery, Osaka University, Japan; 
Former Chief of Surgical Clinic, University Hospital, 
Osaka; President of Osaka Imperial University Hospital 
and Director of Kansai Rosai Hospital. Author of several 
surgical books, including a “Textbook of Surgery,” and 
many articles in the field of abdominal surgery. 


Presented by 
Prof. Komei Nakayama, F.I.C.S., Chiba City, and Prof. 


Ichio Honjo, Kyoto, Japan. 


PIERRE DONZELOT, M.S., Phar.D., D.Sc. 

Former Professor, Besancon School of Medicine; Faculty 
of Science, Nancy; Director General of Postgraduate 
Education; President of the University of Nancy; Presi- 
dent of Saarbruch University; Vice President of the 
Atomic Energy Council in France; President of the Coun- 
cil of Administration for the Museum of Natural History; 
President of the Committee of French Universities (law, 
medicine, science, pharmacy and literature); Recipient 
of numerous decorations from the French Government 
including the Medal of Appreciation of the French Gov- 
ernment for Resistance of Invasion; the Croix de Guerre 
and the Légion d’Honneur. Responsible for the creation 
of laws for compulsory internship, and for additional 
years of study for specialists; for modernization of 
French Universities and obtaining of grants for scientific 
research; for contribution of a new apparatus of photo- 
electric diapositives, which permits making photospecto- 
metric objects. Author of numerous scientific articles 
relating to physiology, chemistry and the allied sciences. 
Since 1953, has been the Permanent Representative of 
French Universities in the United States. 


Presented by 
Prof. Raymond Darget, F.A.C.S., F.I.C.S. (Hon.), Bor- 
deaux, France, and Dr. Earl Ingram Carr, F.A.C.S., 
F.1.C.S., Lansing, Michigan. 
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JOHN R. LINDSAY, M.D., C.M. 

: Professor and Head of the Department of Otolaryngology, 
4 ; University of Chicago and Associated Hospitals; Direc- 
] tor, Chicago Hearing Society; Member, Board of Di- 
] t rectors, American Board of Otolaryngology; Committee 
: on Hearing, National Research Council, Division of 

Medical Sciences, and leading otological societies; Gold 

Key Award for special service to American Academy of 

Ophthalmology and Otolaryngology. Author of numer- 

ous publications on clinical subjects and research in oto- 
laryngology. 


Presented by . 
Dr. Chevalier L. Jackson, F.A.C.S., F.I.C.S., Philadelphia, 
Pennsylvania, and Dr. Francis L. Lederer, F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Illinois. 


JULIUS LEMPERT, M.D., D.Sc. (Hon.) 

Research Professor of Otology, Tufts College Medical 
School; Diretor of Otologic Surgery, Otologic Research 
and Postgraduate Teaching, Lempert Institute of Otolo- 
gy, New York City; Member of leading otological societies 
throughout the world; Gold Medal Award from the Amer- 
ican Medical Association; Order of the Cruzeiro do Sul, 
Brazil; Citation from the United States Navy; Honorary 
Doctorate of Medicine from Caroline Medical-Surgical 
Institute, Stockholm, Sweden (the first otologist to re- 
ceive this honor); 1953 Award of Merit Gold Medal of 
the American Otological Society for his advancement of 
otology; Citation from the United States Government De- 
partment of Defense. Author of numerous articles and 
research in the field of otology. 


Presented by 
Dr. Louis Savitt, D.A.B.S., F.I.C.S., Chicago, Illinois; Dr. 
Henry M. Scheer, F.A.C.S., F.1I.C.S., New York, New York. 
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HANS SELYE, M.D., Ph.D., D.Sc. 

Doctor Honoris Causa of the National Universities of 
Argentina; Professor and Director of the Institute of 
Experimental Medicine and Surgery at Université de 
Montréal, Canada; Expert Consultant to the Surgeon 
General, U.S. Army. Recipient of the Casgain and Char- 
bonneau Prize for original work leading to improvement 
in the prevention or treatment of disease; the Gordon 
Wilson Medal awarded by the American Clinical and Cli- 
matological Association; The Heberden Research Medal, 
London, England, and the Medal of the Accademia Medico 
Fisica, Florentina, Italy; Member, Editorial Boards of 
numerous scientific publications, and the leading scien- 
tific societies throughout the world. Author of many 
books and contributions to the literature, including “En- 
cyclopedia of Endocrinology,” “Textbook of Endocrinolo- 
gy,” “Endocrinologia,” and “Stress.” 


Presented by 
Dr. Lyon H. Appleby, F.R.C.S., F.A.C.S., F.I.C.S., (Hon.), 
and Dr. E. N. C. McAmmond, F.I.C.S., Vancouver, British 
Columbia. 


ISIDOR C. RUBIN, M.D., F.A.C.S. 

Consulting Gynecologist, Mount Sinai, Montefiore and 
Beth Israel Hospitals, New York; Founding Fellow, 
American College of Surgeons, American Board of Ob- 
stetrics and Gynecology, and the American Academy of 
Obstetrics; Doctor Honoris Causa, University of Athens; 
Honorary member leading scientific societies throughout 
the world. Author of “Symptoms in Gynecology,” “Utero- 
tubal Insufflation,” “Gynecology, Principles and Practice” 
in manuscript form, and over 130 scientific papers. 


Presented by 
Dr. Gilbert F. Douglas, F.A.C.S., F.I.C.S., Birmingham, 
Alabama, and Dr. J. P. Greenhill, F.A.C.S., F.I.C.S., Chi- 
cago, Illinois. 
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AUSTIN SMITH, M.D., C.M., M.Sc. 
Editor, Journal of the American Medical Association; 
Editor-in-Chief of the scientific publications of the Amer- 
ican Medical Association; Executive Editor, The World 
Medical Journal; Chairman, Board of Directors, U. S. 
Committee of the World Medical Association. Author of 
books and articles on drugs, therapeutics and research, 
including the “Technic of Medication.” 


Presented by 
Dr. Edward H. Leveroos, and Dr. Alfred Strauss, F.A.C.S., 
F.1LC.S., Chicago, Illinois. 


ARTHUR STEINDLER, M.D., F.A.C.S., F.1.C.S., F.R.C.S. (Hon. 
England) 

Professor Emeritus of Department of Orthopedic Sur- 
gery, Iowa State University Medical College; Head of 
Department of Orthopedic Surgery, Mercy Hospital, lowa 
City. Author of “Surgery of Upper Extremities,” “De- 
formities of Spine and Thorax,” “Operative Orthopedics,” 
“Mechanics of Locomotion,” “Orthopedic Operations,” 
“Traumatic Deformities of the Upper Extremities,” 
“Graduate Lectures on Orthopedic Diagnosis and Indi- 
cations,” and “Mechanics of Normal and Pathological 
Motion in Man,” and over 150 articles on orthopedic 
subjects. 


Presented by 
Dr. Henry W. Meyerding, F.A.C.S., F.I.C.S. (Hon.), Ro- 
chester, and Dr. Harold G. Benjamin, F.A.C.S., F.I.C.S., 
Minneapolis, Minnesota. 


CARLOS R. TRAVIESO, Ph.B., M.D., F.A.C.S., F.I.C.S. 
President of the National Congress, Republic of Venezuela; Professor of Pathological Sur- 
gery, Central University, Caracas. Former Director of Maracay Hospital Clinic; President 
of the College of Medicine of the Federal District; Director Institute of Experimental Sur- 
gery. Founder Member, Venezuelan Society of Surgery; Member of leading medical so- 
cities throughout the world. Author of various treatises on surgery, and decorated by 
numerous governments. 


Presented by ; 
Alfredo Borjas, M.D., F.I.C.S., Caracas, Venezuela; Dr. M. Leopold Brodny, F.A.C.S., 
F.I.C.S., Boston, Mass, 
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Honorary Members 


KARL GRUBER, LL.D. 

Austrian Ambassador to the United States; Assistant 
Professor in the Department of Economics, University of 
Vienna; Former Governor of Tyrol; Minister of Foreign 
Affairs in the Cabinet of Chancellor Fig]; Vice President 
of the Organization of European Economic Cooperation 
in Paris. He took an active part in the liberation of 
Austria, and through his extensive travels was instru- 
mental in reestablishing and strengthening Austria’s in- 
ternational relations. He is the author of many publica- 
tions in the field of economics. 


Presented by 
Dr. Virgil T. De Vault, F.A.C.S., F.I.C.S., Washington, 
D. C., and Dr. Ralph Cloward, F.A.C.S., F.1.C.S., Honolulu, 
Hawaii. 


ROBERT LIVINGSTON JOHNSON, A.B., LL.D. (Hon.), 

L.H.D. (Hon.) 

President, Temple University, Philadelphia, Pennsylvania, 
since 1941. Has made outstanding contributions to the 
fields of public service and education. He has reorganized 
and served as administrator of the Relief Administration 
of the state of Pennsylvania; as National Chairman of 
the Citizens’ Committee for Reorganization of the Execu- 
tive Branch of the Federal Government, and as Director 
of the International Information Administration. Past 
President of the Pennsylvania Association of Colleges 
and Universities and of the College Presidents Associa- 
tion of Pennsylvania. Dr. Johnson is an Honorary Mem- 
ber of the Advisory Committee of the Philadelphia Society 
for Better Hearing; Member of the Advisory Committee, 
Philadelphia Council of Churches; Trustee, Bureau of 
Municipal Research; Member, Eastern Pennsylvania Psy- 
chiatric Institute Board, Episcopal Hospital Board. He 
has received the Honorary Degree of Doctor of Laws 
from seven colleges and universities, and Doctor of Hu- 
mane Letters from the University of Denver, Rutgers 
University and Trinity College. 


Presented by 
Dr. Harry E. Bacon, F.A.C.S., F.I.C.S., and Dr. Moses 
Behrend, F.A.C.S., F.I.C.S., Philadelphia, Pennsylvania. 
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THOMAS SMITH JONES, B.F.A. 
Professor and Head of the Department of Medical IIllus- 
tration, University of Illinois College of Medicine since 
1925. Former Consultant, Office of the Surgeon General, 
U.S. Army, and Advisor to the Veterans Administration, 
Washington, D. C.; Academic Member of the Institute of 
Medicine of Chicago; Honorary Member of the Biological 
Photographic Association; Member of the Committees 
on Medical Motion Pictures of the American Medical 
Association and the American College of Surgeons. Past 
President and Member of the Board of Governors, Associ- 
ation of Medical Illustrators. His published works in- 
clude: “Illustrations, Manual of Military Anatomy,” 
“Hand Atlas of Clinical Anatomy,” “Manual of Surgical 
Anatomy,” and numerous contributions of illustrative 
matter to various professional and technical journals and 

books. 


Presented by 
Dr. Clement Martin, F.A.C.S., F.I.C.S., Chicago, Illinois, 
and Dr. Roland M. Klemme, F.A.C.S., F.I.C.S., St. Louis, 
Missouri. 


DAVID O. McKAY, M.A. (Hon.), LL.D. (Hon.), 
L.H.D. (Hon.), D.Lit. (Hon.) 
President of the Church of Jesus_Christ of Latter-day 
Saints, and President of the Board of Trustees of Brig- 
ham Young University, Salt Lake City, Utah. Former 
Member of the Church Board of Education, Church Com- 
missioner of Education; President of European Missions 
of the Church; Chairman of the Utah State Advisory 
Committee of the American Red Cross, and the Utah 
Council of Child Health and Protection; Regent of the 
University of Utah and Trustee of the Utah State Agri- 
cultural College. Received an award from the Thomas 
D. Dee Memorial Hospital “in recognition of interest and 
achievement in safeguarding and promoting the health 
of the community.” Member, Academy of Political Sci- 
ence, Columbia University. Humanitarian, philanthropist 
and idealist, the Honorary Degree of Doctor of Humani- 
ties was awarded him by Brigham Young University, and 
Doctor of Letters by the University of Utah and Temple 
University, Philadelphia, Pennsylvania. 


Presented by 
Dr. George F. Lull, F.A.C.S., F.1.C.S. (Hon.), Chicago, 
Illinois, and Dr. N. Frederick Hicken, F.A.C.S., F.I.C.S., 
Salt Lake City, Utah. 
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W. G. MALCOLM, B.S., M.S., Ph.D. 

Vice President and General Manager, Lederle Laborator- 
ies, New York. Former senior bacteriologist, Massachu- 
setts State Anti-toxin Laboratories, in charge of pneu- 
monia serum production. Dr. Malcolm developed the use 
of rabbits for pneumonia serum production; assisted in 
the development of mass production of Penicillin; re- 
search in Sulfadiazine, Aureomycin studies and super- 
vised and developed production methods. He is Director 
of the Health Information Foundation; Member, Society 
of American Bacteriologists; and Director, Liberian In- 
stitute, American Foundation for Tropical Medicine. 


Presented by 
Dr. Horace Ayers, F.A.C.S., F.I.C.S., New York City, and 
Dr. Curtice Rosser, F.A.C.S., F.I.C.S., Dallas, Texas. 


EDWIN SPEIDEL 
Distinguished citizen, inventor, industrialist, humanist 
and contributor to the welfare of mankind through his 
widespread interests in the advancement of science. 


Presented by 
Dr. Claude Hunt, F.A.C.S., F.I.C.S., Kansas City, Missouri, 
and Dr. Edward L. Compere, F.A.C.S., F.I.C.S., Chicago, 
Illinois. 
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Citation to Dr. De Nardi: Joseph M. De 
Nardi, M.D., F.A.C.S., F.1.C.S., of Lorain, 
Ohio, has been awarded the 1953 Citation 
for excellence in medical authorship by 
the Industrial Health Conference, in co- 
authorship with Drs. H. S. Van Ordstrand, 
George H. Curtis and John Zielinski of 
Cleveland. The committee, which included 
C. P. McCord, M.D. (Chairman), R. E. 
Eckhardt, M.D., J. S. Felton, M.D., and 
E. L. Walsh, M.D., chose the discourse 
“Berylliosis,” and conferred the award. 

To quote from Industrial Medicine and 
Surgery, this citation “recognizes excel- 
lence in material and authorship of scien- 
tific and administrative contributions to 
the published literature in the field of In- 
dustrial Medicine and Occupational Health 
and Hygiene.” 

The article, one of a number written by 
Dr. De Nardi on the subject of beryllium 
poisoning, was reprinted from the A.M.A. 
Archives of Industrial Hygiene and Oc- 
cupational Medicine, July 1953. 

More than 2,300 participants in the In- 
dustrial Health Conference registered at 
the Hotel Sherman. President of the As- 
sociation for the coming year is Dr. Robert 
Collier Page. 

Sincere congratulations to Dr. De Nardi, 
a surgeon of note and an outstanding 
teacher, upon the excellence of his dis- 
course, and to his well-known co-workers, 
who are associated with the Cleveland 
Clinic. 


Vienna Society Awards Honors: Several 
pleasant and gratifying announcements 
have been received from the American 
Medical Society of Vienna. Dr. John J. 
Rainey, F.A.C.S., F.I.C.S., consulting ear, 
nose and throat surgeon to St. Mary’s 
Hospital at Bennington, and Mary McClel- 
lan Hospital at Cambridge, has been elected 
President of the Golden Key Society of the 
University of Vienna. 

Dr. Rainey is a Vice-Regent of the In- 
ternational College of Surgeons and a fel- 


United States and Canadian Sections 
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low of the American College of Surgeons. 
He was a postgraduate student in Vienna 
in 1912, 1922 and 1931-33. 


Dr. Max Thorek, Founder of the Inter- 
national College of Surgeons, has been 
awarded Honorary Key Number I, a dis- 
tinction regarded with profound respect 
throughout the world of medicine. 

Recipient of Honorary Key Number II 
is Dr. Austin Smith, C.M., F.I.C.S. (Hon.), 
Editor of all American Medical Association 
Scientific publications. Both men are re- 
spected and admired. 

Each year three distinguished men of 
medicine throughout the world will be 
chosen for this distinguished award. 

The American Medical Association of 
Vienna was organized in 1904, and has 
just celebrated its golden jubilee. It was 
created to encourage and facilitate post- 
graduate study in that renowned medical 
center. It provided for a variety of courses 
and made specialization accessible to stu- 
dents who wished to take advantage of 
its splendid organization and to register 
in one or more of its diversified courses. 


Dr. Joseph M. DeNardi, F.A.C.S., F.I.C.S., re- 
ceiving award from Dr. Carey P. McCord. 


(Photograph reprinted by permission of Industrial Medicine 
a Surgery) 
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The original coveted golden key of the 
University of Vienna, formerly bestowed 
on postgraduate students who had success- 
fully completed one or more courses, had 
been lost through the vicissitudes of war 
and its ensuing chaos in Austria. Within 
the last year, however, the key, together 
with the original die, was found, owing to 
the perseverance and diligence of a group 
of scholars intent on reestablishing Vien- 
na as the great postgraduate medical 
teaching center. Dr. Rainey, newly elected 
president, assisted in the lengthy investi- 
gation which preceded the rediscovery of 
the key. 

The American Medical Association of 
Vienna has been revived as a center of 
learning, and offers renewed incentive to 
the ambitious medical students of the 
world. 


Dr. Benedict Reelected: The American 
Academy of Ophthalmology and Otolaryn- 
gology reelected Dr. William F. Benedict, 
F.A.C.S., F.L.C.S., as Executive Secretary- 
Treasurer, at the Waldorf-Astoria, New 
York, September 23. 

An emeritus member of the Mayo Clinic, 
Dr. Benedict was active in planning the 
affair, and was accompanied to New York 
by several members of the administrative 
force of the Academy, which maintains 
permanent offices in Rochester, Minnesota. 

Dr. Albert C. Furstenberg of Ann Arbor, 
Michigan, was named President-Elect of 
the organization. 


Dr. Babcock Honored: We have received 
the welcome information that the Rotary 
Club of Philadelphia, Pennsylvania, will 
confer honorary membership upon a dis- 
tinguished member, W. Wayne Babcock, 
M.D., F.A.C.S., F.I.C.S. We extend con- 
gratulations to Dr. Babcock, an esteemed 
fellow-surgeon and member of the Inter- 
national College. 


Southwest Regional Meeting: The splen- 
did new Shamrock Hotel in Houston, 
Texas, will be “home” for the many doc- 
tors expected to attend the Southwestern 
Regional Meeting of the International 
College of Surgeons, February 28 and 
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March 1, 1954. Dr. Herbert Hayes, F.A.C.S., 
F.I.C.S., General Chairman, has announced 
that the program for the meeting is well 
under way. 

Scientific sessions and general business 
meetings will be held in the auditorium of 
the new Jesse H. Jones Library Building. 

Registration will start at 7:30 Monday 
morning in the auditorium followed by the 
opening session of the meeting. Dr. Arnold 
H. Jackson, F.A.C.S., F.1.C.S., President of 
the United States Section, will preside at 
this gathering. 

Luncheon will be served in the new 
Doctors’ Club in the Jesse H. Jones Li- 
brary Building, and Monday evening the 
doctors will gather there again for cock- 
tails and dinner. On Tuesday Dr. Max 
Thorek, International Secretary General, 
will discuss the International College of 
Surgeons at the luncheon meeting held in 
the Doctors’ Club. 

During the two-day meeting a number 
of interesting and instructive papers and 
panel discussions will be presented. Among 
these is a panel discussion on “Surgery 
of the Colon” in which Dr. R. Lee Clark 
Jr., F.A.C.S., Surgeon in Chief of the M. D. 
Anderson Cancer Foundation in Houston, 
will discuss cancer of the colon; Dr. Curtice 
Rosser, F.A.C.S., F.I.C.S., President-Elect 
of the United States Section of the Inter- 
national College of Surgeons, and Head of 
the Department of Proctology of the 
Southwestern Medical College of the Uni- 
versity of Texas, will discuss the surgical 
management of diverticulitis; Dr. Stuart 
A. Wallace, Professor of Pathology at 
Baylor University College of Medicine in 
Houston, will discuss the pathological im- 
plications; Dr. Edgar J. Poth, F.A.C.S., 
Professor of Surgery at the University of 
Texas School of Medicine, will discuss 
intestinal antisepsis, and Dr. Russell B. 
Bowman, Associate Professor of Bio- 
chemistry at Baylor University College 
of Medicine, will talk on clinical applica- 
tions of biochemistry and physiology to 
surgery of the lower bowel. 

On Monday afternoon the program will 
include papers and a panel discussion on 
surgical conditions peculiar to women. Dr. 
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T. R. Hannon, F.A.C.S., F.I.C.S., will be 
moderator and Drs. H. F. Traut, F.A.C.S., 
Professor of Gynecology and Obstetrics at 
the University of California Medical School 
in San Francisco; Conrad E. Collins, 
F.A.C.S., Professor and Chairman of the 
Department of Obstetrics and Gynecology 
at Tulane School of Medicine in New 
Orleans; Dudley Jackson Sr., F.A.CS., 
F.1.C.S., of San Antonio, Texas, and A. C. 
Broders Sr., Pathologist in Chief at Scott 
and White Clinic in Temple, Texas, will 
speak. 

An interesting symposium will be of- 
fered on Tuesday: “Management of 
Trauma.” Participating in the discussion 
will be Dr. Joseph Gandy, F.A.C.S., Chief 
Surgeon of the Southern Pacific Railroad, 
Houston, Texas; Dr. Neal Owens, F.A.C.S., 
F.I.C.S., Professor of Plastic Surgery, Tu- 
lane University Medical School in New 
Orleans; Dr. James W. Nixon, F.A.C.S., 
F.1.C.S., of San Antonio; Dr. Duncan 
McKeever, F.A.C.S., of Houston, and Dr. 
Michael O’Heeron, F.A.C.S., F.1.C.S., Asso- 
ciate Professor of Urology at Baylor Uni- 
versity College of Medicine. 

In view of the excellent program con- 
templated and of Dr. Hayes’ plans for 
making the meeting both interesting and 
instructive; in expectation of fine, com- 
fortable accommodations in the magnifi- 
cent Shamrock Hotel; in anticipation of 
the wonderful sunshine and excellent cli- 
mate of South Texas at this time of the 
year, it is expected that many doctors from 
this region and from other sections will 
want to attend this meeting and partici- 
pate in the discussions and pleasures ar- 
ranged for them. 

Additional information may be obtained 
by writing the General Chairman, Dr. Her- 
bert Hayes, 503 Medical Arts Building, 
Houston 2, Texas. 


Seventh Annual Assembly of the Ala- 
bama Surgical Division: On October 8, 1954, 
the Alabama Surgical Division of the 
United States Section held its seventh an- 
nual assembly at Florence, Alabama. This 
was a joint meeting with the Lauderdale 
County Medical Society. 
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Shamrock Hotel, Houston, Texas 


After registration at 8:30 Friday morn- 
ing the assembly was opened by an invoca- 
tion by Dr. L. E. Stoffell, pastor of the 
First Presbyterian Church of Florence, 
followed by a welcome to those present 
from Dr. L. E. Bayles, President of the 
Lauderdale County Medical Society. 

The day, divided into four periods, was 
presided over by Drs. W. C. Simpson, 
F.A.C.S., F.I.C.S., President of the Ala- 
bama State Division, J. P. Gillespie, F.1.C.S., 
O. L. Jordan, F.1.C.S., and A. A. Jackson, 
F.1.C.S., in that order. Papers were pre- 
sented by Drs. P. W. Shannon, F.I.C.S., 
Birmingham; J. O.- Morgan, F.A.C.S., 
F.1LC.S., Gadsden; S. A. Zieman, F.A.C.S., 
F.1.C.S., Mobile; H. E. Simon, F.A.C.S., 
F.LC.S., Birmingham; G. F. Douglas, 
F.A.C.S., F.LC.S., Birmingham; J. O. Fin- 
ney, Gadsden, and M. L. Parker, F.I.C.S., 
Chicago. A period of discussion on all 
papers closed the scientific program. 

Luncheon was served at 12:30 p.m., and 
the day ended with a social hour at 5:30, 
followed by a banquet at 7:00 at which 
Dr. Wyatt C. Simpson, F.A.C.S., F.I.C.S., 
presided. 

The out-of-town speakers, members and 
guests were welcomed at a reception given 
by the Lauderdale County Medical Society 
on Thursday evening at the Florence Golf 
and Country Club, where the assembly was 
held. The Woman’s Auxiliary of the So- 
ciety assisted in the planning and helped 
to make this annual event enjoyable. 
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Regional Meeting in Washington: Dr. 
James W. Watts, F.A.C.S., F.LC.S., of 
Washington, D. C., General Chairman, has 
announced that the forthcoming meeting 
of the Mid-Atlantic Region will be held 
at the Statler Hotel in Washington, D. C., 
on Friday and Saturday, February 11 and 
12. Committees have been appointed as 
follows: Program, Dr. Emil C. J. Hilden- 
brand, F.A.C.S., F.I.C.S., and Dr. Duane C. 
Richtmeyer, F.A.C.S., F.LC.S.; Arrange- 
ments, Dr. J. Ogle Warfield Jr., F.A.C.S., 
F.LC.S., and Dr. Norman H. Isaacson, 
F.I.C.S.; Banquet, Dr. Virgil T. DeVault, 
F.A.C.S., F.LC.S., Chairman; Woman’s 
Auxiliary, Mrs. James W. Watts, and Mrs. 
J. Ogle Warfield. All are residents of 
Washington. 

The Invocation on Friday morning will 
be pronounced by the Rev. William F. 
Bruening, Pastor of Christ Lutheran 
Church, and addresses of welcome will be 
given by Dr. Preston A. McLendon, Presi- 
dent of the District of Columbia Medical 
Society, and Dr. W. Ross Morris, F.A.C.S., 
President of the Washington Academy of 
Surgery. 

Chief attention in the scientific sessions 
will be focused on topics for which Wash- 
ington is noted. Dr. W. H. Sebrell Jr., 
Director of the National Institute of Health 
at Bethesda, Maryland, will speak on Fri- 
day at luncheon on the progress made 
there in scientific research. Other distin- 
guished speakers are Drs. Charles Frankel; 
Harold R. Bohlman; Henry W. Meyerding, 
F.A.C.S., F.1.C.S.; John L. Madden, 
F.A.C.S.; Harry E. Bacon, F.A.C.S., 
F.I.C.S.; Howard B. Trimpi, F.A.C.S.; Lay 
Martin; Moses Behrend, F.A.C.S., F.I.C.S. ; 
Claude J. Hunt, F.A.C.S., F.1.C.S.; Edward 
A. Cafritz, F.A.C.S.; Philip A. Caulfield, 
F.A‘C.S.; Thomas S. Sappington; J. W. 
Littler; W. Bowdoin Davis, F.A.C.S.; 


Charles E. Horton; Samuel M. Dodek, 
F.A.C.S., F.I.C.S.; Roy W. Mohler, F.A.C.S., 
and Charles E. Galloway, F.A.C.S., F.I.C.S. 

Presiding officers and secretaries, re- 
spectively, at the various specialty ses- 
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sions are as follows: Orthopedics, Dr. 
Alfred E. Jackson, F.I.C.S., presiding, and 
Dr. Everett J. Gordon, F.A.C.S., F.I.C.S., 
secretary; Gastrointestinal Surgery, Dr. 
Charles C. White, F.A.C.S., F.1.C.S., pre- 
siding, and Dr. Duane Richtmeyer, F.A.C.S., 
F.I.C.S., Secretary; Disease of the Gall- 
bladder, Dr. Moses Behrend, F.A.C.S., 
F.ILC.S., presiding, and Plastic Surgery, 
Dr. William C. Meloy, F.A.C.S., F.I.C.S., 
presiding, and Dr. Valentine M. Hess, 
F.A.C.S., F.I.C.S., secretary ; and Gynecolo- 
gy, Dr. H. P. Ramsey, F.A.C.S., F.1LC.S., 
presiding, and Dr. Samuel M. Dodek, 
F.A.C.S., F.I.C.S., secretary. Three panel 
discussions will be held: Diseases of the 
Gallbladder, with Dr. George M. Yeager, 
F.A.C.S., as Moderator; Peripheral Vascu- 
lar Disease, with Dr. Moses Behrend, 
F.A.C.S., F.1.C.S., as Moderator, and New 
Aspects of Cardiac Surgery, with Dr. 
Charles P. Bailey, F.A.C.S., F.IL.C.S., as 
Moderator. In addition, there will be a 
symposium on antibiotics. 


More general topics will be presented by 
Dr. Max Thorek, Founder and Secretary 
General of the International College of 
Surgeons, who will speak at the banquet, 
with a motion picture presentation of the 
new Hall of Fame in Chicago, and Dr. 
Arnold S. Jackson, F.A.C.S., F.1.C.S., Pres- 
ident of the United States Section, who 
will address those assembled at the Satur- 
day luncheon on the meaning and purpose 
of the International College. On Saturday 
morning the National Cancer Society will 
present a film, “Carcinoma of the Lung.” 


The Ladies’ Committee has arranged for 
a tea at the Pan-American Union at 4 p.m. 
on Friday and a special tour of the White 
House at 9:30 a.m. on Saturday. It is 
hoped that these features will prove at- 
tractive to the ladies and that the at- 
tendance at this meeting will be outstand- 
ing. The registration fee is $5.00. De- 
tails concerning reservations, etc., as well 
as the full scientific program, will be pub- 
lished later. 


Again it is my pleasure and privilege to 
report the past year’s activities and 
achievements. The Annual Congress of 
the United States and Canadian Sections, 
from September 7-10, brought several hun- 
dred members of the Woman’s Auxiliary 
to Chicago, and we were happy to have 
the plans for their entertainment, which 
the committee had worked on for months, 
become successful reality. I cannot praise 
the Entertainment Committee too highly. 
Our innovation of using many members 
on the committee who did not live in the 
Chicago area proved so satisfactory that 
it will undoubtedly be followed in future 
years. 

To Mrs. Max Thorek, the Honorary 
Chairman of the Entertainment Commit- 
tee, we owe a particular debt of gratitude 
for the beautiful tea and fashion show 
with which guests were welcomed to Chi- 
cago. Our gracious hostess, music, smart 
fashions presented by Bonwit Teller, and 
an elegantly appointed tea table made 
this a most enjoyable occasion. Mrs. Clem- 
ent L. Martin, the Chairman of the lunch- 
eon at the Kungsholm, which was followed 
by a delightful performance of Madame 
Butterfly in the theater adjoining the 
restaurant, Mrs. Jerome J. Moses, the 
Chairman of the luncheon and Ice Show in 
the Boulevard Room of the Conrad Hilton, 
and Mrs. Richard A. Perritt, Chairman of 
the luncheon and special gallery tours of 
at the Art Institute, deserve a very special 
tribute for their untiring work. 

One of the favorite features of our meet- 
ing this year was the Hospitality Room 
in the Palmer House. The charm of this 
friendly place was largely due to the Hos- 
pitality Chairman, Mrs. Chester W. Trow- 
bridge, and her excellent assistant host- 


esses. 

The difficult task of registering all mem- 
bers and guests fell to Mrs. Paul M. Egel 
and her Co-Chairman, Mrs. Donald L. 
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Dickerson. They fulfilled their arduous 
duties conscientiously and capably. The 
Treasurer of the Entertainment Commit- 
tee, Mrs. Louis F. Plzak, had the tremen- 
dous responsibility of receiving and dis- 
bursing all funds. This required hours of 
hard work and was done in Mrs. Plzak’s 
usual meticulous manner. 

At the Annual Business Meeting, the 
National Board of Officers and Directors 
were installed to serve from 1954 to 1956. 
At this time members also heard reports 
on our achievements and projects. Mrs. E. 
Karley Pinkerton reported on the $500 
scholarship given by the Woman’s Auxil- 
iary to senior medical students at the 
University of British Columbia, and an- 
nounced that another scholarship of $500 
will be given during the coming year. 
A report was also given on the progress 
of the committee of surgeons responsible 
for the selection of the recipients of the 
two Woman’s Auxiliary Surgical Fellow- 
ships, established last year. The Woman’s 
Auxiliary has set aside $600 for the two 
surgeons whose papers are chosen for 
presentation at the Annual Congress in 
Philadelphia next September. 

During the past year a Woman’s Auxil- 
iary Memorial Fund has been established. 
The Board has voted to present ten dollars 
to this fund in honor of each deceased 
member of the Woman’s Auxiliary. It is 
our hope that the Fund will also be used 
by all members of the Woman’s Auxiliary 
and by members of the International Col- 
lege to honor deceased relatives and 
friends. 

The membership continues to grow at 
a gratifying rate, and the treasurer re- 
ports sufficient funds on hand to enable 
us to undertake additional projects when 
the possibilities of greatest service have 
been sufficiently studied. 


—GAIL Brook BURKET, President 
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Brazilian Section 


‘Course on Proctology: An_ intensive 
course on proctology, sponsored by the 
Alta Araraquarense Regional and the In- 
ternational College of Surgeons, Brazilian 
Section, was given in Sao José do Rio 
Preto, Aug. 12-15. 

Classes and practical demonstrations 
were conducted by Drs. Adalberto Leite 
Ferraz and Edison de Oliveira. There were 
26 interested and gratified registrants. 

The closing ceremony, on August 15, 
featured a banquet honoring the profes- 
sors and the Chairman of the Board of 
Directors of the Brazilian Section, Dr. José 
Maria Cabello Campos. Dr. Campos dis- 
tributed the diplomas and addressed the 


assembly as the representative of the di- 
rectors. 

Dr. Oscar de Barros Serra Doria, Presi- 
dent of the Regional, and Dr. Francisco 
Sizenando Jr., greeted the guests and ex- 
pressed the satisfaction of the assembled 
physicians. In conclusion, Dr. Adalberto 
Leite Ferraz. spoke enthusiastically in ap- 
preciation of the splendid cooperation re- 
ceived throughout the course from mem- 
bers of the Alta Araraquarense Regional. 

The attending surgeons, in warm ap- 
preciation of Prof. Ferraz’s efforts in con- 
nection with the course, presented him 
with a ceremonial gift. The wife of the 
President of the Alta Araraquarense 
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a — 
Drs. Adalberto Leite Ferraz and Edison de Oliveira, leaders of course on Proctology, with Dr. José 
Maria Cabello Campos, Chairman of the Board of Directors, Brazilian Section, at the speakers’ 
table during banquet concluding course given on Proctology by the Alta Araraquarense Region of 
Sao José do Rio Preta. 


Dr. Adalberto Leite Ferraz, course director, receiving the gift presented by Mrs. Oscar de Barros 
Serra Doria, wife of the president of the Alta Araraquarense Reion, on behalf of the attending 
surgeons. 


Regional group, Mrs. Oscar de Barros 
Serra Doria, graciously made the presen- 
tation. 

Appropriate entertainment was provided 
as an accompaniment to the concluding 


amenities. Much satisfaction was ex- 
pressed with regard to the value of the 
course, and the social part of the program 
was as enjoyable and rewarding as are 
all the activities of the Brazilian Section. 


IMPORTANT ANNOUNCEMENT 


International Film Library 


For many years the members of the International College of Surgeons 
have felt the need of a source of supply for surgical films. While the 
American Medical Association offers such a service to the doctors of the 
United States and its possessions, no such material has been available to 


the surgeons of other countries. 


Such a service will now be made available through the efforts of the 
College, in spite of the many obstacles that have prevented its establish- 
ment. Funds have been provided from a number of sources. Dr. Philip 
Thorek has been chosen by the International Board of Trustees to act as 


director. 


Further information on the new film library appears in the November 


issue of the Journal. 
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General News Notes 


Sixth National Congress on Tuberculosis 
and Silicosis: The Mexican Society for the 
Study of Tuberculosis and Infections of 
the Respiratory Tract invites all national 
and foreign doctors to the Sixth National 
Congress on Tuberculosis and Silicosis, 
which will be held in Mexico City, January 
23-29, 1955. 

For additional information, inquiries 
should be addressed to: Balderas 32-312— 
Ap. Postal 7267, Mexico, D. F., Mexico, or 
telephone 18-68-50, Mexico City. 


Revised Booklet Released by Public 
Health Service: A booklet containing of- 
ficial information on the immunizations 
required by each country and those recom- 
mended by the Public Health Service is 
available to persons contemplating foreign 
travel. Other items of importance include 
an explanation of the procedure for having 
vaccinations recorded on the International 
Certificates of Vaccination form, a list of 
designated yellow fever vaccination cen- 
ters, and maps showing the areas of the 
world in which yellow fever is endemic, as 
well as areas of the United States suscep- 
tible to the disease. 

Information on subsequent changes in 
immunization requirements may be ob- 
tained from shipping and airline offices, 
State and local health departments or the 
Public Health Service. 

The booklet may be purchased for 20c 
from the Superintendent of Documents, 
Government Printing Office, Washington 
25, D. C. A 25% discount is allowed on 
an order of 100 copies or more delivered 
to the same address. 


New Assistant Medical Director Ap- 
pointed: The Board of Trustees of the 
Kessler Institute for Rehabilitation, West 
Orange, New Jersey, has announced the 
appointment of Earl Franklin Hoerner, 
M.D., as new Assistant Medical Director. 
The Board of Trustees recently announced 
this new appointment. Henry H. Kessler, 


M.D., is Medical Director. A graduate of 
Hahnemann Medical College in Philadel- 
phia, Dr. Hoerner has an excellent back- 
ground in rehabilitation. He has served as 
Director of the Division of Rehabilitation 
in the Bureau of Chronic Disease of the 
Pennsylvania Department of Health and 
as a lecturer in the Pittsburgh Graduate 
School of Public Health. 


Federal Grants Approved for Medical 
Research Projects: Basic and applied re- 
search in the major diseases afflicting 
Americans today has been benefited by 
approval of a grant totaling $14,685,671. 
The Surgeon General of the Public Health 
Service, U. S. Department of Health, Edu- 
cation and Welfare, announced that 459 of 
the awards, totaling $4,568,073, are pro- 
vided for new research projects ; 983, total- 
ing $10,117,598, for the continuation of 
existing projects. 

The awards, presented by the National 
Institutes of Health, were made to scien- 
tists in 335 research institutes in the 
United States. The program covers sup- 
port of research in the medical and biologic 
sciences, and especially of research in the 
causes and treatment of cancer, heart dis- 
ease, mental illness, arthritis and other 
metabolic diseases, neuromuscular and 
neurosensory diseases, diseases of the 
teeth and oral cavity and certain diseases 
of microbiological origin. 

Exploration of phenomena responsible 
for the causes of most noninfectious dis- 
eases is another project supported by PHS 
grants. Medical scientists have assisted in 
the decision involving distribution of the 
grants. The first, called Study Sections, is 
composed of 17 panels of more than 200 
technical experts in all branches of medi- 
cal science. The second group consists of 
the national advisory councils established 
by Congress and is composed of outstand- 
ing representatives of the medical sciences 
in education and public affairs. Applica- 
tions for research grants must be re- 
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viewed, supported and approved by an ad- 
visory council before submission to the 
Surgeon General. 


1955 Essay Contest: The Fifteenth An- 
nual Essay Contest of the Mississippi 
Valley Medical Society will be held in 1955. 
The Society will offer a cash prize of 
$100, a gold medal and a certificate of 
award for the best unpublished essay on 
any subject of a general medical interest 
(including medical economics and educa- 
tion) and practical value to the general 
practitioner of medicine. Certificates of 
merit may also be granted to the physi- 
cians whose essays are rated second and 
third best. 

Contestants must be members of the 
American Medical Association who are 
residents and citizens of the United States. 
The winner will be invited to present his 
contribution before the Twentieth Annual 
Meeting of the Society, to be held at the 
Jefferson Hotel in St. Louis, Mo., Sept. 
28-30, 1955. The Society reserves the ex- 
clusive right to publish the winning essay 
in its official publication, the Mississippi 
Valley Medical Journal (incorporating the 
Radiologic Review). 

All contributions must be typewritten 
in English in manuscript form, not to ex- 
ceed 5,000 words and submitted in five 
copies. They must be received not later 
than May 1, 1955. The winning essays in 
previous years appear in the January issue 
of the Mississippi Valley Medical Journal 
(Quincy, Ill.) , but no awards were made in 
1954. 

Further details may be secured from 
Harold Swanberg, M.D., Secretary, Mis- 
sissippi Valley Medical Society, 209-224 
W. C. U. Building, Quincy, III. 


Journalism Scholarship Fund _ for 
Writers’ Association: The American Med- 
ical Writers’ Association has succeeded in 
having established, for the first time, four- 
year college courses in medical journalism 
and medical writing, leading to a bache- 
lor’s degree. These were inaugurated in 
September at the Schools of Journalism of 
the University of Illinois, the University of 
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Missouri, and the University of Oklahoma. 

The Association has set up a Medical 
Journalism Scholarship Fund to assist 
talented but needy students to pursue 
courses in this new field. Harold Swanberg, 
B.S., M.D., F.A.C.P. Secretary, American 
Medical Writers’ Association, Quincy, II- 
linois. 

Comité International de Médicine et de 
Pharmacie Militaires holds International 
Congress: The International Society of 
Military Medicine and Pharmacy held its 
fourteenth International Congress and its 
seventeenth session of instruction in mili- 
tary medicine in Luxembourg, Nov. 7-13, 
with Major P. Felton presiding. 

Questions were prepared in accordance 
with each day’s proceedings, and the pro- 
gram was arranged in the following order: 

1. Military medicine considered as a 
specialty. Countries reporting: the 
United States, Argentina. 

2. The National Medical Organization 
in Wartime; Coordination of Civil 
and Military Services; Preparation 
in Time of Peace. Countries rerort- 
ing: Jugoslavia, Argentina. 

3. Function of the Health Service in 
the Mountains under War Condi- 
tions. Countries reporting: Switzer- 
land, Norway. 

4. The Modern Conception of First Aid 
for Burns and Injuries. Countries 
reporting: The Netherlands, Argen- 
tina. 

The Section on Pharmacy covered the 
following topics: Organization and Func- 
tion of the Military Pharmaceutical Corps 
and Instruction for the Reserve. Countries 
revorting: Brazil, Argentina. 

The Section on Dental and Oral Disease 
discussed the establishment of a uniform 
model for dental records to follow the oral 
health of persons in military service and 
insure correct identification. 

The Congress was held in l’hétel du Cas- 
ino 41, Rue Notre Dame, Luxembourg. 
Administrative reunions brought together 
the many members of international com- 
mittees. 

On Sunday, November 7, the program 
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began at the Casino Hotel at 10 a.m. The 
impressive ceremony inaugurating the 
Congress was presented in the presence 
of their Royal Highnesses Madame la 
Grande-Duchess Charlotte and Monseig- 
neur the Prince of Luxembourg. A recep- 
tion followed in the salons of the Casino. 

Monday featured an exhibition of sani- 
tary material and pharmaceutical prod- 
ucts. In the evening a reception was given 
by the Chief Major of State of the Army 
of Luxembourg for the officers of the 
Caserne de Walferdange. 

A symphony concert on Tuesday eve- 
ning at the Radio-Luxembourg was di- 
rected by Maitre Henri Pensis, followed 
by a reception in the salons of the radio 
station. 

The Luxembourg Government held a 
banquet late on Wednesday evening for 
those attending the Congress. On Thurs- 
day religious services were held at the 
Cathedral of Luxembourg in memory of 
the dead of both World Wars. The Royal 
Family and the Bishop Coadjutant, Mon- 
seigneur Lommel, were in attendance. The 
memorial address was delivered by the 
Reverend Father Weisgerber (Captain in 
the Medical Reserve), O.S.B., of the Abbey 
of Clervaux. Later a sheaf was laid be- 
fore the Memorial Monument in the Place 
de la Constitution. After meetings of the 
commissions, a reception was held by the 
Bourgmestre, Emile Hamilius, and the 
City Council of Luxembourg. 

Their Royal Highnesses received the 
chiefs of the delegations on Friday morn- 
ing at the Congress meeting. That evening 
a banquet for members was given at the 
Casino, 

A reception by the city of Diekirch, dur- 
ing an excursion made by the members to 
Diekirch and Vianden on Saturday morn- 
ing, was an outstanding event. The tour 
was followed by the Seventeenth Session 
of the International Office of Army Med- 
ical Documents. 

The program was both comprehensive 
and stimulating, and the hospitality of 
Luxembourg was greatly appreciated by 
the attending members, who were particu- 


larly honored by the gracious attitude of 
the Royal Family. 


Mexican Surgical Assembly: The Elev- 
enth Mexican Surgical Assembly which 
includes Mexican surgeons of all special- 
ties was held in Mexico City November 
14-20. A number of guests from other 
countries on the American continent and 
Europe were present. 

The program consisted of general 
assemblies at which subjects of common 
interest to all surgical specialties were 
presented. Each surgical specialty had its 
own section, at which papers were pre- 
sented by local and guest surgeons. In ad- 
dition, a section on audiovisual education 
was in charge of projecting surgical films, 
television demonstrations, and _ scientific 
and commercial exhibits. 

The meetings were held at one of the 
oldest hospitals on the continent, Hospital 
Juarez. The facilities of the new Univer- 
sity City Medical School and other new 
hospitals were kindly made available, and 
an elaborate program of social festivities 
and short tours had been arranged in ad- 
vance by the ladies’ auxiliaries and enter- 
tainment committees. 

Among the New York physicians invited 
to attend_the Congress were surgeons Dr. 
Herbert C. Maier, Dr. Frederick Amen- 
dola, Dr. George Slaughter, Dr. Robert 
Kennedy, Dr. Lawrence Pool. Dr. Ivan 
Kempner, Dr. James Winfield, Dr. Francis 
Donehue and Dr. Cranston W. Holman. 
Other surgeons from various medical cen- 
ters in the United States were also in- 
vited. The occasion was eminently suc- 
cessful and will be long remembered. 


Radiation Therapy Reviewed: The No- 
vember issue of the Mississippi Valley 
Medical Journal & Radiologic Review 
(Quincy, Ill.) is entirely devoted to Radia- 
tion Therapy. This is an annual feature. 
The special issue this year contains sixteen 
original articles, especially written to ap- 
peal to physicians in general practice and 
designed to arouse in the profession a 
greater appreciation of the accomplish- 
ments of radiation therapy. 
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The Rumen Story (Kodachrome): A re- 
markable new motion picture has been 
produced for the Ralston Company, 
through which audiences are enabled to 
see action inside the stomach of a live and 
healthy animal. 

Ruminants, such as cattle and sheep, 
have not one, but four stomachs. The first 
stomach makes eventual digestion possible 
in the fourth stomach. 

An artificial opening made by skilled 
veterinarians in the side of the rumen, or 
first stomach, made this motion picture 
possible. A step-by-step progression rec- 
ords the digestive processes of the living 
animal. 

Ralston Purina’s researchers are en- 
gaged in conducting scientific experiments 
to improve these processes. 


New Drug Reported Effective in Ther- 
apy of Amebic Dysentery: Camoform, a 
new drug produced by scientists associated 
with Parke, Davis & Company, is reported 
as remarkably effective against amebae, 
which infect approximately 700,000,000 
persons throughout the world. Amebic 
dysentery is a widespread disease in the 
tropics as well as in certain sections of 
the United States. 

Two Peruvian physicians who have used 
the new medicament have reported on its 
merits, independently, in the medical lit- 
erature. One report states that, of 20 pa- 
tients affected with amebic dysentery, all 
were cleared of infection, and also that 
acute symptoms, such as abdominal pain, 
fever and diarrhea, were promptly con- 
trolled, some within two days (Gastroen- 
terology 27:81, 1954). 

According to the other report, 82 of 85 
patients treated with the new drug were 
free of infection between the sixth and 
the fifteenth day after beginning therapy. 
Camoform also is reported as effective in 
the treatment of chronic carriers of ame- 
bae (Medicus June-July, 1954). 

Clinical and laboratory tests indicate 
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that the drug promises an orally effective 
remedy for both intestinal and extraintes- 
tinal amebiasis. Besides having a low level 
of toxicity, Camoform is relatively inex- 
pensive, which makes it extremely valuable 
in mass treatment. 


Electronic Blood Count: A new instru- 
ment for making complete blood counts 
automatically in less than two minutes is 
now in production by the Jarrell-Ash Com- 
pany, Newtonville, Massachusetts. Called 
the Arithmometer, the instrument was 
designed by Dr. Alan Richardson of the 
Boston Blood Grouping Laboratory, who 
worked with Dr. Louis K. Diamond, direc- 
tor of the laboratory, and Frederick Breck, 
research director of Jarrell-Ash. The en- 
tire counting operation is said to require 
less than two minutes, and determinations 
are accurate to less than + 3 per cent. 
Blood may be analyzed for white cells or 
red cells by panel switch selection and 
choice of solution in which blood cells are 
suspended. 


New Product Combines Penicillin and 
Sulfonamides: A chocolate-flavored liquid 
combining penicillin and three sulfa drugs 
is now obtainable for physicians’ use in 
treating infections. 

Manufactured by Parke, Davis & Co., 
the new product is called Penasoid Sus- 
pension with Triple Sulfas. It combines 
crystalline potassium penicillin-G with sul- 
fadiazine, sulfamerazine and sulfametha- 
zine to combat infections. 

The company is quoted as saying “A 
combination of penicillin and sulfonamides 
often appears to be more effective against 
susceptible bacteria in lower dosage than 
either of these drugs alone, and bacteria 
that are relatively resistant to either peni- 
cillin or sulfonamides are often senstive to 
the combination.” 

Among the conditions recommended for 
treatment are lymphadenitis, otitis media. 
scarlet fever, tonsillitis, mastoiditis, ery- 
sipelas, gonorrhea, acute sinusitis, and 


r 
1] 
e 
n 
| 
pt 
rf 


urinary tract and certain other infections. 
The company adds that this new product 
may be used to guard against secondary 
infection in patients undergoing tonsillec- 
tomy, tooth extraction, or other ear, nose 
and throat operations. 


Pneumatic Tourniquet: The new auto- 
matically regulated Robbins Tourniquet 
has been announced by the Zimmer Manu- 
facturing Company (Warsaw, Indiana). It 
is described as a pneumatic arrangement 
operating from a cartridge of freon or 
CO, gas. The unit is equipped with an 
automatic pressure control. 

The Tourniquet is made in two models 
—operating room and field units. On the 
first of these, the pressure is governed by 
a control knob that is turned to the de- 
sired setting. The knob is allowed to re- 
main at that setting or it may be varied 
at will during surgery. The setting is 
maintained even though it becomes nec- 
essary to change the freon container. 
When pressure is turned off, shock is 
minimized by a slow release that guards 
against too sudden drop in blood pressure. 

The field unit is carried in a cloth carry- 
ing pouch with instruction tag attached. 


The 38-inch inflatable cuff is covered with 
a dirt-resistant, easily cleaned woven 
fabric. A cloth strap 23 inches long is 
provided for wrapping cuff and _ itself 
around a limb. The body of the instru- 
ment carries the regulator mechanism. To 
it is attached the carbon dioxide cartridge 
that supplies the pressure. 

Teaching Films: “The Open Method of 
Burn Therapy” is the latest of two teach- 
ing films on the subject of burns that are 
available on loan to professional groups 
from Paul F. MacLeod, M.D., medical di- 
rector of the Eaton Laboratories, Norwich, 
New York. It was prepared by John C. 
Weeter, M.D., instructor in plastic sur- 
gery, University of Louisville School of 
Medicine, and illustrates the technic of 
open treatment, including the progress of 
a patient who suffered burns over 62 per 
cent of his body. 

The other film is “Skin Grafting of Ex- 
tensive Burns,” prepared by Harry R. 
Grau, M.D., Cleveland, Ohio, under the 
supervision of David W. Robinson, M.D., 
University of Kansas Medical Center. 
Both are 16 mm. films in sound and color. 
The running time of each is 20 minutes. 
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JOSEPH SEBASTIAN LUNDHOLM 
M.D., F.A.C.S., F.1LC.S. 


The sudden death, recently, of Joseph 
Sebastian Lundholm of Rockford, Illinois 
has shocked his many friends and col- 
leagues. 

Doctor Lundholm was born in Chicago, 
Illinois, on June 4, 1891. His parents later 
moved to Rockford, Illinois, where he 
graduated from Rockford High School. He 
attended the University of Illinois, and 
the degree of Doctor of Medicine was con- 
ferred upon him by that University in 1913. 
After serving his internship at Chicago 
Polyclinic and Henrotin Memorial Hos- 
pitals in 1912-13, he became a member of 
the staff at the Rockford Children’s Home, 
beginning a period of service in that in- 
stitution which lasted until his retirement 
from the staff in 1951. During the first 
World War he was called into service with 
the Medical Corps and in 1918 was as- 
signed to the Army Medical Corps’ Base 
Hospital where he served until 1919. 

On returning to civilian practice, Dr. 
Lundholm joined the staff of the Swedish 
American Hospital in Rockford, Illinois, 
in 1921 and in 1925 became Chief of 
Surgery at that institution, a position he 
held until his retirement from the staff in 
1951. Shortly after becoming attached to 
the Swedish American Hospital, Dr. Lund- 
holm went to Europe. During 1923 he 
studied and observed surgical treatment 
in many European clinics. On his return 
to the United States he continued his ad- 
vancement in his career, serving as con- 
sulting surgeon at the Rockford Municipal 
Sanatorium from 1930 to 1951, as surgical 
orthopedist at Winnebago County Hospital 
from 1930 to 1934 and as consulting ortho- 
pedic surgeon at Dixon State Hospital 
from 1928 to 1934. While most of his 
practice was in general surgery, he was 
interested in industrial surgery and be- 
came more and more active in that field. 


In Memoriam 
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In 1913 Dr. Lundholm was elected 
to A.O.A. Honorary Society. Before his 
death he had become an officer in the IIli- 
nois State and Winnebago County Medical 
Associations and was a member of the 
Mississippi Valley Medical Society, the 
American College of Surgeons, the Aca- 
déme Internationale de Médicin, the Asso- 
ciation of Industrial Surgeons, the Ambu- 
latory Fracture Associations, as well as 
a Diplomate of the International Board of 
Surgery, Councilor of the First District 
of the Illinois State Medical Society and 
a Fellow of the International College of 
Surgeons. 

The College has indeed lost a worthy 
member in the death of this distinguished 
surgeon. 


Dr. Joseph S. Lundholm, F.A.C.S., F.I.C.S. 
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OTIS RUDOLPH WOLFE 
M.D., F.I.C.S. 

Dr. Otis Rudolph Wolfe died in a Roch- 
ester, Minnesota hospital on Sept. 11, 1954. 
Born in Canton, Illinois on Dec. 15, 1885, 
Dr. Wolfe was chief eye surgeon at the 
Wolfe Cataract Clinic, Marshalltown, Iowa, 
in which he was associated with his three 
sons. He had engaged in his professional 
specialty for nearly forty years and for 
the last few years had devoted his practice 
chiefly to diseases of the eye in children, 
particularly cataract. 

He was a graduate of the University 
Medical College of Kansas City, Missouri, 
and took postgraduate courses in various 
medical clinics and hospitals. He lectured 
in Europe and South America and traveled 
in Europe, Russia, Alaska, Central Amer- 
ica and the South Pacific. 

For twenty-five years Chief of Staff at 
Deaconess Evangelical Hospital, Dr. Wolfe 
was past president of the Marshall County 
Medical Society, a member of the Iowa 
State Medical Society, the Iowa Academy 
of Science, the American Academy of 
Ophthalmology and Otolaryngology, the 
Pan American Congress of Ophthalmology, 
the Association for Research in Ophthal- 
mology, the American Medical Editors and 
Authors Association and the American 
Medical Association. He was Secretary of 
the Ophthalmologic Section of the Inter- 
national College of Surgeons. 

He is survived by his widow, his mother, 
a sister, and three sons, all ophthalmolo- 
gists. 


WILLIAM HENRY ROELING 
M.D., A.I.C.S. 

Dr. William Henry Roeling died on May 
4, 1954, at the age of 50. A native of New 
Orleans, Louisiana, Dr. Roeling was born 
on Sept. 8, 1903. He attended the College 
of Arts and Sciences, Tulane University, 
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and the Tulane School of Medicine, from 
which he graduated in 1926. In 1926 he 
interned at Charity Hospital of New Or- 
leans, after which he specialized almost 
entirely in obstetric and gynecologic sur- 
gery. 

Dr. Roeling was an instructor in his 
specialty at Louisiana State University 
Medical Center and was a frequent con- 
tributor to medical journals. He was visit- 
ing surgeon at Mercy Hospital-Soniat 
Memorial and also at Charity Hospital. He 
was an Associate of the International Col- 
lege of Surgeons and held membership in 
the Orleans Parish Medical Society, the 
Louisiana State Medical Society, the 
Southern Medical Association, the New 
Orleans Gynecological and Obstetrical 
Society, the Louisiana Gynecological and 
Obstetrical Society and of the American 
Medical Association. 


JOHN RADFORD BOLING 
M.D., F.A.C.S., F.1.C.S. 

Dr. John Radford Boling died on April 
12, in Tampa, Florida, at the age of 59. 
Born in Clifton, South Carolina, in 1894, 
he attended the University of South Caro- 
lina and Atlanta Medical School (Emory), 
from which he graduated in 1915. Subse- 
quently he interned at Hamot Hospital, 
Erie, Pennsylvania. 

Dr. Boling was Chief of Staff at St. 
Joseph’s Hospital, Tampa, Florida, Head 
of Surgery at St. Joseph’s Hospital, and on 
the staff of both Tampa Municipal Hospital 
and Tampa Negro Hospital. Besides con- 
tributing extensively to the surgical litera- 
ture, Dr. Boling was a member of the 
following societies: International College 
of Surgeons, American College of Sur- 
geons, Founders’ Group, American Board 
of Surgery, Hillsborough County Medical 
Association, Florida Medical Association, 
Southern Medical Association, Southeast 
Surgical Congress and American Medical 
Association. 
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Holidays — and Hazards 


In every country of the world—among 
all nations, all peoples, all families—this 
season of the year brings out new kindli- 
ness, hope, charity, friendliness and desire 
for greater understanding. 

If this were true only among those in- 
fluenced by the Judeo-Christian tradition 
there would still be merit in these ap- 
proaching days; but the season of good 
cheer affects other men of other and widely 
differing cultures. 

Only those behind an Iron Curtain— 
either self-imposed or forced upon them 
from without—are deprived of the sud- 
den realization that life is richly worth 
living. Elsewhere the world awakens to 
a new sense of values and a refreshing, 
relaxing knowledge that the true wealth 
of the world is invested in the intangible; 
that it is good indeed to have friends both 
old and new; that there are vast mines of 
fulfilment still unexplored, and that the 
future of mankind will be determined 
largely by man’s will to explore them and 
his courage in approaching the mighty 
task. 

New strength awakens, too. With na- 
ture itself in its most unglamorous, un- 
friendly mood, man looks forward to this 
last week of the year. 

He combats the starkness of landscape, 
the sullenness of sky, with brilliant light- 
ing and tinsel decorations. He forces na- 
ture to bring forth bright flowers and 
brings into his home the green boughs of 
the winter forest. He summons warmth— 
or the illusion of warmth—in glowing 
hearthfires and flickering candles. For 


weeks before the ending of the year he 
shops for baubles and treasure to deck 
his home and delight his family and 


friends. He becomes genial, and somehow 
acquires a considerate courtesy toward 
his fellow man. An elbow in the ribs? 
A foot treading on a corn? A car-seat 
taken by someone else? Why, what are 
these, after all, but trifles? He shrugs a 
shoulder and musters a friendly smile. 
He is suddenly interested in everyone he 
meets, and a little surprised, perhaps, at 
the new sense of kinship that accompanies 
the interest. In short, it would seem that 
the holiday season, with all its gifts of 
light and song and laughter, is the most 
felicitous time for man to realize his high 
destiny and set about preserving, for use 
in the duller days to come, some of the 
warmth and understanding he finds so re- 
warding now. 

To the thoughtful mind, however, and 
especially to the mind of the physician 
and the surgeon, the season presents some 
very sober reflections. In countries north 
of the equator—the largest section of in- 
habited land—this period of anticipation 
and desire comes during a time of lower- 
ing skies, fog, cold, winds, rain, sleet and 
ice. The colors of nature are stark and 
severe—black, white, gray, with the shad- 
ows and shades of muted blues and purples. 

The season comes at a time when the 
rhythms of nature and of life itself are 
on the downbeat; when people have to 
struggle hardest to obtain the things that 
make life possible during the cold— 
warmth, shelter, clothing and food; when 
danger of accident is greatest. 

For cold and ice play no favorites. The 
more rapid means of transportation we 
enjoy nowadays is dangerous during this 
period of fog, sleet and snow with its 
combination of poor vision, skidding cars 
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and slipping feet. The physician knows 
only too well the appalling number of in- 
juries and fatalities involved, for he not 
only sees the results in the hospitals and 
morgues but faces the same hazards to 
life and limb every day as he goes about 
his work. 

He sees the effects among his patients, 
too; often the weakest and those with 
chronic ills, lowered resistance and worn- 
out bodies and spirits find it impossible 
to summon the additional force necessary 
to go on living. Nature in winter is a 
grim antagonist. 

Daily the doctor sees, also, the tragic 
results of too much celebration. He knows 
that even without the handicap of bad 
weather, gasoline and alcohol do not mix 
into a healthful cocktail. He knows—for 
often he must either repair or bury the 
results of such an unwise combination. 


Every year he is dismayed anew at the 
failure of people to think when thought is 
most needed, and all the glowing lights and 
happy faces that surround him cannot quite 
banish the specter of this familiar dread, 
so familiar as to amount to foreknowledge 
of the multiple tragedy that could be so 
easily prevented! A little caution, a little 
forethought, a little moderation, and the 
holidays could be all happiness, with not 
even a foreboding of the mass calamity 
that so often accompanies them. This 
year, he hopes again and again and again, 
perhaps it won’t happen. 

Perhaps it won’t. We hope not, with all 
our hearts; and with all our hearts we 
extend the warmest greeting of the 
season to all our readers and friends and 
bespeak for them happiness, success and 
safety both now and in the years to come! 
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Pen Portraits of Distinguished Fellows 


of the 
International College of Surgeons 


DR. ALEXANDER BRUNSCHWIG, M.D., F.A.C.S., F.I.C.S. 


One of the outstanding contemporary 
surgeons in the United States, Dr. Alex- 
ander Brunschwig was born in El Paso, 
Texas, on September 11, 1901. 

After taking his B.S. and M.S. degrees 
at the University of Chicago in 1923 and 
1924, he decided to enter the medical pro- 
fession and enrolled at Rush Medical Col- 
lege, Chicago. Upon completion of the 
academic requirements for the degree of 
Doctor of Medicine, Dr. Brunschwig spent 
a year as intern in the United States 
Naval Hospital at Washington, D. C., hold- 
ing the rank of Lieutenant (j.g.) in the 
Medical Corps of the United States Navy. 
In 1927 he returned to Rush Medical Col- 
lege where the M.D. degree was conferred 
upon him. 

In 1927-28 Dr. Brunschwig served as 
Resident in Pathology at the Boston City 
Hospital, after which he went to the Uni- 
versity of Chicago as assistant resident in 
surgery from 1928 to 1930 and resident 
surgeon from 1930 to 1933. During the 
year 1930-31 he studied under a fellow- 
ship of the National Research Council at 
the Clinique Chirurgicale A under Prof. 
René Leriche of the University of Stras- 
bourg, France. 

Appointed Assistant Professor of Sur- 
gery at the University of Chicago in 1933, 
Dr. Brunschwig advanced to Associate 
Professor in 1936 and in 1940 was made 
Professor of Surgery, an office he held 
until 1947 when he was elected to fill the 
chair in Clinical Surgery at Cornell Uni- 
versity Medical College, the position he 
still occupies. He is also attending sur- 
geon at the Memorial Center for Cancer 
and Allied Diseases in New York City, 
Consulting Surgeon at New York Poly- 
clinic Hospital, and Consultant in Gyne- 


cology at St. Clares Hospital in New York 
and at the New York Infirmary. 

A busy and well known surgeon, Dr. 
Brunschwig is a member of many medical 
organizations throughout the world. He is 
a member of the Founders Group of the 
American Board of Surgery, of the Ameri- 
can Medical Association, the New York 
State Medical Society, the New York 
County Medical Society, a fellow of the 
American College of Surgeons, a member 
of the American Surgical Association, the 
Society of University Surgeons, the Socie- 
ty of Clinical Surgery, the New York Sur- 
gical Society, the American Association 
for Cancer Research, the American Radi- 


Dr. Alexander Brunschwig 
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um Society, the American Society for 
Experimental Pathology, the Society for 
Experimental Biology and Medicine, the 
Physicians’ Scientific Society, La Societé 
de Chirurgie de Lyons, the Italian So- 
ciety of Obstetrics and Gynecologie and 
the Cuban Surgical Society. He holds 
honorary memberships in the Czechoslo- 
vakian Medical Society, the French Socie- 
ty for the Study of Cancer, the French 
Society of Obstetrics and Gynecology, the 
Society of Surgeons of Vienna, Austria, 
the Medical Society of Vienna, Austria, 
and the Federation of Physicians of Guate- 
mala. 

Dr. Brunschwig has also been active in 
international medical service, serving as 
surgeon on the Unitarian Service Com- 
mittee Medical Teaching Mission (UNRA) 
to Czechoslovakia and the Unitarian Serv- 
ice Committee Medical Teaching Mission 
(World Health Organization) to Austria 
in 1947. 

In recognition of his contributions to 
surgery in cancer he was awarded the 
Order of the Chevalier of the Legion of 
Honor in France, March 1950. He has also 


received medals from Charles University 
in Prague (1946) and the University of 
Brussels, Belgium (June, 1950). 

Acknowledging his tremendous service: 
to medicine in general and surgery in par- 
ticular, Dr. Brunschwig’s name was pre. 
sented to the Board of the Internationa 
College of Surgeons as a potential Honor 
ary Fellow in 1952. Recognizing the out 
standing ability and unusual powers oi 
this medical colleague, the Board electec 
Dr. Frederick Brunschwig on June 28 
1952 and the honorary degree was con- 
ferred upon him at the September meet- 
ing of the United States Section that year 

The International College of Surgeons 
is proud to have this eminent surgeon as 
an honorary member and hopes to have 
many years of fellowship in which to ex- 
change opinions, knowledge and technics 
It is doctors like Alexander Brunschwig 
who break trail in the advancement of 
surgery for the betterment of all humani- 
ty. We hail him as a worthy successor 
of the famous surgeons of the past and as 
an outstanding contemporary of the great 
leaders of our own age. 


DR. FRANCIS LOEFFLER LEDERER, F.A.C.S., F.I.C.S. (Hon.) 


Francis Loeffler Lederer was born on 
September 18, 1898, in Chicago, Illinois. 
After attending the public schools of 
Chicago, including Nicholas Senn High 
School, Dr. Lederer earned his B.S. de- 
gree at the University of Chicago in 1918. 
He immediately deserted the educational 
folds to join the United States Marine 
Corps in which he served until demobilized 
in 1919. Dr. Lederer then returned to his 
professional studies and the degree of 
Doctor of Medicine was conferred upon 
him by Rush Medical College in 1921, 
when he was also licensed in medicine in 
the State of Illinois. He began his intern- 
ship at North Chicago Hospital in 1921 
and from 1922 to 1925 was in residency 
in the same hospital. 


Two years after becoming an instructor 
at the University of Illinois in 1923, he 
went to the University of Berlin for a year 
of postgraduate training. He returned to 
the teaching staff of the University of 
Illinois in 1926 as an Associate and be- 
came a member of the American Board 
of Otolaryngology that same year. Ap- 
pointed Assistant Professor at the Uni- 
versity of Illinois in 1928, he advanced to 
Associate Professor in 1930 and returned 
to Europe to study at the University of 
Vienna. In 1933 Dr. Lederer was appointed 
full Professor and in 1934 he became the 
head of the Department of Otolaryngology 
at the University of Illinois. In 1938 he 
went to the University of Prague for ad- 
ditional study. During World War II, 
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‘rom 1942 to 1946, Dr. Lederer served as 
captain in the Medical Corps of the United 
States Naval Reserves. 


Dr. Francis Loeffler Lederer is Chief of 
)tolaryngological Services, Research and 
‘Jducational Hospitals, and the Illinois 
dye and Ear Infirmary; Senior Otolaryn- 
rologist to Grant, Columbus, Mt. Sinai and 
Michael Reese Hospitals; Chief Area Au- 
liological Consultant, Veterans Adminis- 
ration; Senior Consultant, Hines Hospi- 
al; Medical Advisor to the State Director 
»f Selective Service System for the State 
of Illinois; Consultant in Otolaryngology 
to U. S. Naval Hospita! at Great Lakes; 
Chief of the Eye, Ear, Nose, and Throat 
Services and Blind, Aural and Speech Re- 
habilitation Units, U. S. Naval Hospital, 
Philadelphia, 1942-1946; Consulting Oto- 
laryngologist to Municipal Contagious Dis- 
ease Hospital since 1925, and Consulting 
Otolaryngologist to Municipal Tuberculosis 
Sanitarium since 1926. 


Among the many medical societies to 
which Dr. Lederer belongs are the Chicago 
Medical Society, the Illinois State Medical 
Society, the American Medical Associa- 
tion, The Chicago Institute of Medicine, 
the Chicago Laryngological and Otological 
Society, the Reno Surgical Society, the 
Chicago Pathological Society, the Ameri- 
can College of Surgeons, the American 
College of Chest Physicians, the Ameri- 
can Bronchoesophagological Society, the 
American Academy of Ophthalmology and 
Otolaryngology, the American Rhinologi- 
cal, Laryngological and Otological Society, 
the American Otological Society and the 
Association of Military Surgeons. He is 
an Honorary Member of the Kansas City 
Laryngological and Otological Society, the 
American Speech and Hearing Associa- 
tion, the Central Illinois Ophthalmological 
and Otolaryngological Society and the In- 
ternational College of Surgeons. He is also 
a member of the Alpha Omega Alpha and 
of the Sigma Xi Honor Societies. 


Dr. Francis Loeffler Lederer 


Dr. Lederer is the author and co-author 
of more than a hundred books and articles 
on various phases of his specialty as well 
as several service volumes on medicine. 


In 1951 his name was proposed at a 
Board meeting of the International Col- 
lege of Surgeons for Honorary Fellowship 
in that group. Owing to his outstanding 
reputation in his chosen field, to his many 
contributions to the art and science of 
surgery and to his constant efforts in ad- 
vancing the ideals of this great profes- 
sion, the Honorary Fellowship was con- 
ferred upon him at the Convocation of the 
United States Section on September 5, 
1952. His lasting contributions in the past 
to the great body of surgical arts and his 
tremendous future potentialities in the 
field of medical science to which he has 
chosen to devote his life makes him an 
outstanding member of the International 
College of Surgeons and an honored col- 
league of medical men throughout the 
world. 
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United States and Canadian Sections 


Executive Council Meetings, Oral Con- 
ferences and Written Examinations Sched- 
uled by College: Dates for the Executive 
Council Meetings of the United States Sec- 
tion of the International College of Sur- 
geons have been set for February 19, May 
14, August 13 and November 19, 1955. 

On January 24 the first oral conference 
in 1955 will be held by the section. Other 
oral conferences have been arranged for 
April 18, August 1 and October 24. 

Written examinations have been sched- 
uled during the coming year on January 31 
and February 1, April 25 and 26, July 25 
and 26, and October 31 and November 1. 

For any further information on this 
schedule, please write the United States 
Section, International College of Sur- 
geons, 1516 Lake Shore Drive, Chicago 10, 
Illinois. 


20th Annual Congress of the United 
States and Canadian Sections: Prelim- 
inary plans for the 20th Annual Congress 
of the United States and Canadian Sec- 
tions are already well under way, accord- 
ing to the General Chairman for the 
Congress, Dr. Moses Behrend, F.A.C.S., 
F.I.C.S., and his committee. 

The Congress will be held September 12 
to 15 in Philadelphia, Pennsylvania, with 
headquarters at the Bellevue Stratford 
Hotel. 

Dr. Harry E. Bacon, F.A.C.S., F.I.C.S., 
Chairman of the Program Committee, is 
arranging a program of scientific lectures 
and discussions that will follow the tradi- 
tion for excellence the Annual Congress 
has established during the past 20 years. 

The General Assembly and Section 
Meetings will be held in Convention Hall. 
The annual banquet will be served in the 
Grand Ballroom of the Bellevue Stratford 
Hotel on Wednesday evening, September 
14th, and on Thursday evening the annual 
Convocation will be held at the American 
Academy of Music. Housing is being 
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taken care of through the Philadelphia 
Convention Bureau. 

Further details may be obtained by 
writing the International College of Sur- 
geons, 1516 Lake Shore Drive, Chicago 
10, Illinois. Additional details will be 
given in the Bulletin as soon as they be- 
come specific. It is hoped that this Con- 
gress will be attended by an even greater 
number of members and guests than the 
19th Annual Congress drew to the city of 
Chicago in September, 1954. The commit- 
tee will look forward to seeing you among 
those present at this great affair. 


Regional Meeting in Washington, D. C.: 
Dr. James W. Watts, F.A.C.S., F.I.C.S., as 
general Chairman of the Regional Meeting 
of the Mid-Atlantic Division of the United 
States Section of the International Col- 
lege of Surgeons, announces that the meet- 
ing will be held at the Hotel Statler in 
Washington, D. C., February 11 and 12, 
1955. He extends a cordial invitation to 
members of the surgical and allied profes- 
sions to attend. 

The preliminary program for the Re- 
gional Meeting is planned as follows: 


FRIDAY, FEBRUARY 11, 1955 
MORNING SESSION 
Congressional Room 

General Chairman: 

James W. Watts, M.D., F.A.C.S., F.I.C.S. 
Washington, D. C. 

Invocation 9:00-9:30 a.m. 
Reverend William F. Bruening, Pastor, 
Christ Lutheran Church, Washington, D. C. 
Addresses of Welcome 

Preston A. McLendon, M.D., Washington, 
D. C., President, District of Columbia Med- 
ical Society 

W. Ross Morris, M.D., F.A.C.S., Washington, 
D. C., President, Washington Academy of 
Surgery 


ORTHOPEDIC SURGERY 
Presiding: Alfred E. Jackson, M.D., F.I.C.S. 


Washington, D. C. 

Secretary: Everett J. Gordon, M.D., F.A.C.S., 
F.LC.S., Washington, D. C. 

Fracture of the Neck 

of the Femur 9:30-9:50 a.m. 
Charles Frankel, M.D., D.A.B.Or.S., Char- 
lottesville, Virginia; Associate Professor of 
Orthopedic Surgery, University of Virginia 
School of Medicine 

A Review of Present Status 

Hip Prosthesis 9:50-10:10 a.m. 
Harold R. Bohlman, M.D., Baltimore; In- 
structor of Orthopedic Surgery, Johns Hop- 
kins University School of Medicine 
Fractures of the Elbow Complicated by 
Ischaemic Contractures 10:10-10:30 a.m. 
Henry W. Meyerding, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Rochester, Minnesota; Emeritus Pro- 
fessor of Orthopedic Surgery, Mayo Founda- 
tion, University of Minnesota Medical 
School; Past President, U. S. Section, Inter- 
national College of Surgeons. 


GASTROINTESTINAL SURGERY 
Presiding: Charles C. White, M.D., F.A.C.S., 
F.I.C.S., Washington, D. C. 
Secretary: Duane Richtmeyer, M.D., F.A.C.S., 
F.L.C.S., Washington, D. C. 
Common Duct Exploration and the Con- 
sideration of Experimental and Clinical 
Data Relative to the Reconstruction of the 
Common Duct without the Use of Stents 
10:30-10:50 a.m. 
John L. Madden, M.D., F.A.C.S., New York 
City; Associate Clinical Professor of Sur- 
gery, New York Medical College 
Ulcerative Colitis—One-stage Total Colec- 
tomy with Ileostomy and Excision of the 
Rectum 10:50-11:10 a.m. 
Harry E. Bacon, M.D., F.A.C.S., F.I.C.S., 
Philadelphia; Professor and Head of the 
Department of Proctology, Temple Univer- 
sity School of Medicine 
and 
Howard Trimpi, M.D., F.A.C.S., Philadelphia; 
Assistant Professor of Proctology, Temple 
University School of Medicine 
The Functions of the Gastrointestinal 
Tract as a Semi-Permeable Membrane 
and its Significance in Operative 
Procedures 11:10-11:30 a.m. 
Lay Martin, M.D., Baltimore; Assistant Pro- 
fessor of Medicine, Johns Hopkins Univer- 
sity School of Medicine 
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LUNCHEON—The Presidential Room 
12:00-2:00 p.m. 

Address: Research Progress, National In- 

stitute of Health 

W. H. Sebrell, Jr., M.D., Bethesda, Maryland; 

Director, National Institute of Health 


AFTERNOON SESSION 


PANEL: GALL BLADDER DISEASE 
2:00-3:30 p.m. 
Moderator: Moses Behrend, M.D., F.A.C.S., 
F.I.C.S., Philadelphia; Associate in Surgery, 
Jefferson Medical College 
Participants: 
Claude J. Hunt, M.D., F.A.C.S., F.1LC.S., 
Kansas City, Missouri 
Edward A. Cafritz, M.D., F.A.C.S., Wash- 
ington, D. C. 
Philip A. Caulfield, M.D., F.A.C.S., Wash- 
ington, D. C. 
Thomas S. Sappington, M.D., Washington, 
D.C. 


PANEL: PERIPHERAL VASCULAR 
DISEASE 3:30-5:00 p.m. 
Moderator: George H. Yeager, M.D., F.A.C.S., 
Baltimore; Clinical Professor of Surgery, 
Maryland University School of Medicine 
Participants: 

John N. Classen, M.D., Baltimore, Md. 

R. Adams Cowley, M.D., Baltimore, Md. 

Louis A. M. Krause, M.D., Baltimore, Md. 

William F. Renner, M.D., Baltimore, Md. 


Social Hour—The Federal Room 

6:00-7:00 p.m. 
Banquet—The Congressional Room 

7:00 p.m. 

Address and Movie Presentation: The In- 
ternational Surgeons’ Hall of Fame 
Max Thorek, M.D., F.I.C.S., F.B.C.S. (Hon.), 
F.P.C.S. (Hon.), F.R.S.M. (London), Chicago; 
Founder and Secretary General, Interna- 
tional College of Surgeons 


SATURDAY, FEBRUARY 12, 1955 
MORNING SESSION 
CONGRESSIONAL ROOM 
STATLER HOTEL 

FILM: Carcinoma of the Lung 

National Cancer Society 9:00-9:30 a.m. 
PLASTIC SURGERY 

Presiding: William C. Meloy, M.D., F.A.C.S., 
F.I.C.S., Washington, D. C. 
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Secretary: Valentine M. Hess, M.D., F.A.C.S., 
F.L.C.S., Washington, D. C. 

The Severed Flexor Tendon 9:30-9:50 a.m. 
J. W. Littler, M.D., New York 

Some Helpful Procedures Using a 
Composite Graft 9:50-10:10 a.m. 
W. Bowdoin Davis, M.D., F.A.C.S., Baltimore; 
Instructor in Plastic Surgery, Johns Hopkins 
University School of Medicine 

Cancer Charlatanism 10:10-10:30 a.m. 
Charles E. Horton, M.D., Durham, North 
Carolina; Associate in Plastic Surgery, Duke 
University School of Medicine 


GYNECOLOGY 

Presiding: H. P. Ramsey, M.D., F.A.C.S., 
F.LC.S., Washington, D. C. 

Secretary: Samuel M. Dodek, M.D., F.A.C.S., 
F.I.C.S., Washington, D. C. 

Leiomyomata of the Pregnant 

Uterus 10:30-10:50 a.m. 
Samuel M. Dodek, M.D., F.A.C.S., F.I.C.S., 
Washington, D. C.; Associate Clinical Pro- 
fessor of Obstetrics and Gynecology, George 
Washington University School of Medicine 
Standards for Evaluating a 

Normal Cervix 10:50-11:10 a.m. 
Roy W. Mohler, M.D., F.A.C.S., Philadelphia; 
Associate Professor of Obstetrics and Gyne- 
cology, Jefferson Medical College 

The Cervix in Pregnancy 11:10-11:30 a.m. 
Charles E. Galloway, M.D., F.A.C.S., F.I.C.S., 
Evanston, Illinois 


LUNCHEON—The South American 
Room 12:00-2:00 p.m. 
Address: The Purpose and Meaning of the 
International College of Surgeons 

Arnold S. Jackson, M.D., F.A.C.S., F-.I.C.S., 
Madison, Wisconsin; President, U. S. Section, 
International College of Surgeons 


AFTERNOON SESSION 


PANEL: NEWER ASPECTS OF 
CARDIAC SURGERY 2:00-3:30 p.m. 


Moderator: Charles P. Bailey, M.D., F.A.C.S., 
F.I.C.S., Philadelphia; Professor and Head 
of the Department of Surgery, Hahnemann 
Medical College 


Participants: 
Surgical Treatment of Atral and 
Ventricular Defects 
Charles P. Bailey, M.D., F.A.C.S., F.I.C.S., 
Philadelphia (Moderator) 
Surgery of the Coronary Heart 
Major Paul Schafer, M.C., U. S. Army Med- 
ical Center, Walter Reed Hospital, Wash- 
ington, D. C. 
Surgery of Aortic Stenosis 
Henry Byers Larzerle, M.D., Flint, Michi- 
gan 
Surgical Treatment of Mitral Stenosis 
Laurence Miscall, M.D., F.A.C.S., New 
York City 
Aortic Aneurysm 
Ormand C. Julian, M.D., F.A.C.S., Chicago, 
Illinois 


There will be a luncheon each day of 
the meeting with interesting speakers, and 
a banquet preceded by a social hour on 
Friday evening, February 11. 

An interesting program has been plan- 
ned by the Woman’s Auxiliary under the 
leadership of Mrs. James W. Watts, 
Chairman, and Mrs. J. Ogle Warfield, Jr., 
Co-chairman, for the women attending 
this meeting. The plans include a tea at 
the Pan-American Union on Friday, Feb- 
ruary 11, at 4:00 p.m. and a special tour 
of the White House starting at 9:30 a.m. 
on Saturday morning. Reservations must 
be made immediately for these events 
since it is important that the White House 
have a list of all those planning to make 
the tour by February Ist. 

The registration fee for the Regional 
Meeting is $5.00 with no charge for nurses, 
interns, residents and military partici- 
pants. Reservations for rooms may be 
made directly through the Hotel Statler. 

Owing to the interesting programs 
planned both for the men and the women, 
and to the interesting and instructive lec- 
tures and panel discussions arranged, the 
committee is looking forward to wide par- 
ticipation among the men of the region 
and the members of the Woman’s Aux- 


iliary. 


The Board of the Woman’s Auxiliary 
met on December 11, at the College 
Headquarters, to discuss current business. 
These meetings generally take the form of 
Circle Discussions, in order to arrive at 
the best conclusions as rapidly as possible. 

We hope that all members are planning 
to attend the Regional meetings in their 
area. On February 11 and 12 there will 
be a Regional meeting in Washington, 
D. C. The Statler Hotel is the headquar- 
ters. A program of entertainment for the 
women is being arranged. Washington is 
not only a beautiful city but one that pro- 
vides a wide range of interesting sights. 

On February 27 to March 1, the Sham- 
rock Hotel will be the headquarters of a 
Regional meeting in Houston, Texas. Mrs. 
McKenzie Hallson is already planning a 
most delightful program of entertainment 
for Woman’s Auxiliary members and 
guests during those days. 

What could be a more fitting way to 
spend the days of July 1-4 than at the 


Mrs. Paul Doege, Recording Secretary: Alert 
and incisive, her work is of inestimable value. 


Woman’s Auxiliary 
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Mrs. Clement L. Martin, Corresponding Secre- 
tary: A woman whose tact and charm are 
reflected in her letters. 


Chatham Inn, Cape Cod, Massachusetts? 
I am sure that many members who live 
far from that area will want to visit this 
area where our forefathers established the 
ideas fundamental to American govern- 
ment. Mrs. M. L. Brodny will have charge 
of the entertainment program. 

The date of the meeting at Hotel Utah, 
Salt Lake City, Utah, has not been set, 
but Auxiliary Members can expect an in- 
teresting program there. 

And, finally, it is not too early to start 
planning to attend the National Congress 
of the United States and Canadian Sec- 
tions in Philadelphia, September 12-15, 
1955. We hope to have a program that 
you will like as much as the plans we made 
for you in Chicago this year. 

GAIL BRooKS BURKET, President 


Ww 
— 
— 
a ae 


Brazilian Section 


Dr. Adalberto Leite Ferraz, speaks for the Board 
of Directors of the Brazilian Section. 


On June 30th, 1954, a new Regional 
Division of the Brazilian Section of the 
International College of Surgeons was in- 
stalled at Maceié, Alagéas State, northern 
Brazil. Among the distinguished members 
and guests attending the solemn ceremony 
was the Governor of Alagéas, Dr. Arnon 
de Mello; the Secretary of the Brazilian 
Section, Dr. Aloysio G. F. Camargo; the 
Assistant Treasurer of the Section, Dr. 
Adalberto Leite Ferraz, and many medical, 
military and civil dignitaries. 


The national anthem, played to open the 
meeting, was followed by an address by 
Dr. Aloysio G. F. Camargo who spoke for 
the Brazilian Section in the installation of 
the new Regional Division. The Board of 
Directors for the division, consisting of Dr. 
Jacques de Azevedo, President; Dr. Paulo 
Netto, Vice-President; and Dr. Abilio An- 
tunes, Secretary-Treasurer, was then in- 
ducted into office. 


With impressive ritual, the oath of al- 
legiance was then administered to the new 
members of the College and diplomas were 
awarded to Drs. Mariano Teixeira Ca- 
valcante, Pedro Adalpha Martins Reis, 


Group of members and honored guests at the banquet marking the installation of the Maceié Regional 
Division of the Brazilian Section of the International College of Surgeons, left to right, the Mayor 
of Maceié; Dr. Aloysio G. F. Camargo, Secretary of the Brazilian Section; Mrs. Marina Ferraz; Gov- 
ernor Dr. Arnon de Mello, Patron of the Regional; Mrs. Diree Camargo; Dr. Adalberto Leite Ferraz, 
Assistant Treasurer of the Brazilian Section, and the President of the Legislative Assembly of Algéas. 
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Picture taken at the “Palacio dos Martirios” during a party given members and guests of the new 
Maceié Regional Division by its patron, Governor Dr. Arnon de Mello. 


Rodrigo de Araujo Ramalho, Alberto 


Augusto de Araujo Jorge, Alfredo Ramiro 
Basto, Aristoteles Calasans Simées, Durval 


da Rocha Cortez, Jacques de Azevedo, 
Joao Paulo de Miranda Netto, José Almei- 
da Reis, Manuel Menezes Ferreira Pinto, 
Joaquim Neves Pinto, Olavo Omena, José 
Correa Filho and Jorge Guimaraes. 

The Regent of the Division, Dr. I. Gato 
Falcao, spoke to the new group and intro- 
duced Dr. Adalberto Leite Ferraz, repre- 
sentative of the Board of Directors of the 
Brazilian Section. In his address, Dr. 
Ferraz said, “Surgeons of all Brazil have 
today the opportunity of meeting the most 
distinguished and well known medical per- 
sonalities of Alagoas. We were guided here 
by the high ideals which shine in the 
hearts of those who devote their lives en- 
tirely to the crusades that benefit man- 
kind. 

“Throughout our professional lives we 
have been directing our efforts towards 
the perfection of our technics and our 
knowledge . . . without stopping to weigh 
material profits which can corrupt the 
medical profession, steal its dignity and 
transform it into slavery to a few pieces 
of silver. 
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Regional Division, addresses meeting on behalf 
of his colleagues. 
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Dr. Jacques de Azevedo, President of the new Pie 


Dr. Aloysia Geraldo Ferreira de Camargo, Secre- 
tary of the Brazilian Section of the I.C.S., when 
installing the new Regional Division. 


“Deep within our hearts we have erected 
a small sanctuary where we hold our pre- 


cious treasure, the life and health of all 
human beings. We turned ourselves into 
guards for the protection of the many 
against assaults by forces aimed solely at 
destruction. When we saw this promising 
army of hope become a magnificent reali- 
ty, we made this appointment to install 
this Maceié Regional Division of the In- 
ternational College of Surgeons... . 

“The International College of Surgeons 
rejoices with you today, surgeons of Ala- 
goas, as you take your solemn oaths of 
allegiance, and I wish you all the best for 
your professional lives and for your organ- 
ization.” 

Dr. Arnon de Mello, Governor of Ala- 
goas and Patron of the Regional Division 
then expressed his pride in the group and 
his hopes for its growth, and was thanked 
for his participation in the establishment 
of this division by Dr. Jacques de Azevedo, 
President of the Regional. 

The moving solemnity of this dedication 
of a new branch of the International Col- 
lege of Surgeons, transmitted by the radio 
stations of Maceié to the outside world, 
closed with the replaying of the national 
anthem of Brazil. 


Thoracic Surgery Conferences in Buenos Aires 


Doctor Jorge A. Taiana, F.I.C.S., announces a series of activities in surgery in 
Buenos Aires which are sponsored jointly by the Ministry of Social Service and Public 
Health and the Ministry of Education and cover all phases of thoracic surgery and as- 


sistance. 


The following programs for November prove the scope of this project and the gen- 
eral value of the material presented to the medical profession: 


Wednesday, Nov. 3: 


Tumor of the right lung................ 
Tuberculosis of the left lung........ 


Pneumonectomy 


Lobectomy 


Pneumonectomy 


Tumor of the right lung 
Tumor of the left lung 


Thoracoplasty, (1st stage) 


Friday, Nov. 5: 


Hydatid Cyst of the left lung........ 


Thoracotomy 


Cancer of the esophagus 


Suppuration of the left lung........ 


Thoracophrenotomy 
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Monday, Nov. 22: 
Tumor of the right lung (3 lectures) ..Pneumonectomy 
Right pleural empyema..................--...-.----------- -Thoracoplasty, (1st stage) 


Wednesday, Nov. 24: 


Right pleural empyema Decortication 
Cancer of the esophagus Thoracotomy 
Bilateral bronchiectasis with (left predominating) —...................... Lobectomy 
Left pulmonary tuberculosis............................ -_Thoracoplasty, (1st stage) 


Friday, Nov. 26: 


Multiple Hydatidosis of the left lung... Thoracotomy 
Hydatid cyst involving the left Thoracotomy 
Right pleural empyema........................--.--.2200--20------ Thoracoplasty, (1st stage) 
Right pulmonary tuberculosis.........................-......... Thoracoplasty, (2nd stage) 


SA FUNDADA EMD 
ABRIL DE, 


Center, standing :—Dr. Arnon de Mello, Governor of Alagoas State and Patron of the new Regional 
Division of Maceié, speaking at the re On ‘a. right, Dr, Ib Gato Falcéo, Regent of the 
egional, 
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Pedro Falcao, M.D., F.I.C.S., member of 
the International Board of Trustees of the 
International College of Surgeons was ad- 
mitted to membership of the “Paulista 
Academy of Medicin” on November 3, 
1954. 


Professor Carlos Gama, M.D., F.I.C.S., 
delivered the official address for the in- 
duction ceremony and later held a recep- 
tion at his home in honor of Dr. Falcao. 


Surgical Course offered by Brazilian Sec- 
tion of International College of Surgeons: 
Beginning on June 25, 1954, the Recife 
Regional of the Brazil Section of the In- 
ternational College of Surgeons offered a 
course at the Instituto Alvaro Ozorio de 
Almeida under the sponsorship of the Col- 
lege on the “Anatomic Bases on the Sur- 
gery of Female Pelvic Organs.” 

Excellent lectures, interesting discus- 
sions and the precepts of Dr. Liberato J. 
A. Di Dio, F.I.C.S., and Dr. Eugénio Luiz 
Mauro, F.I.C.S., combined to produce an 
extremely valuable course of study made 
available to students and physicians. 

The series, which ended on July 2, 1954, 
was attended by: 

Ac. Julio Carlos Porto Carreiro 

Dr. Luiz Luterman 

Dr. Edvaldo da Silva Teles 

Ac. Hélio de Moraes Rego 

Dr. Gustavo Pinto Selva 

Dr. Simao Nader 

Dr. Henrique Matos de Oliveira 

Dr. Reinaldo da Rosa Borges de Oliveira 

Dr. Bianor Germano da Hora 

Dr. José Maria Schuler, F.I.C.S. 

Dr. Miriam Kelner, F.I.C.S. 

Dr. Salomao Kelner, F.I.C.S. 

Dr. Frederico Cavalcanti Pinto da Car- 

valheira, F.I.C.S. 

Dr. Necy Gayao Schuler 

Ac. José Carlos Ramos Tejo 

Dr. Paulo Fernando da Silva Teixeira 

Dr. Laudenor Pereira da Silva 

Dr. Ivaldo Cavalcanti Carneiro Leaio 

Ac. Milde Maria da Conceicaéo do Rego 

Barros 

Dr. Maria de Conceicao Lins 

Ac. Ivan Valenca da Mota 

Dr. Hélio Ferreira Lopes 


. Euclides de Oliveira Leite 

. Djalma de Arruda Peixoto 

. Berilo Pernambucano da Costa 

. Homero Cabral de Vasconcelos 

. Jarbas Sizenando Silveira 

. Carmelo Lopes Ferreira 

. Moacir Aratjo Machado Dias 

. Itamar Pancracio Fontes 

. Odacy Sebastiao Cabral Varejao 

. Taylor Accetti Resende 

. Valzenir Rodrigues de Castro 

. Ary Fleischman 

. Paulo Ferdinando de Biase 

. Antonio da Silva Lucas 

. Gilberto Fraga Rocha Sobrinho 
. Geraldo José Menelau 

. Juvanildo Laffelleuz André Gomez 
. Jurandir Macedo de Carvalho 

. Palo Rodrigues Ferreira 

. Francisco La Greca Marroquim 
. José André Basto de Albuquerque 
. Paulo Marcelo da Costa Barros 

. Aécio Mota de Sa Leitao 

. César Montezuma de Oliveira Filho 
. Francisco Cornélio da F. Lima Filho 
. Francisco Beiré Uchéa, F.I.C.S. 

. Geraldo Machado Fonseca Lima 

. Manoel Caldas Temporal 

. Luiz Roberto Britto de Oliveira 
Andrade 

. Antonio Fernandes da Silva 

. Cléa Arcoverde Malta 

. Francisco Mauro da Rocha Gurgel 
. José Pereira da Costa Jr. 

. José Colaco Souto Maior 

. Angelo de Abreu e Lima, F.I.C.S. 
. Geraldo Lauro Silveira 

. Odete Veloso da Silveira Frias 

. José Ramos Pedrosa 

. Odon Alves de Macedo 

. Mario Monteiro de Melo 

. Hindenburg Tavares de Lemos 

. Alfredo Alves Jr. 

. Ivaldo Dourado Rodrigues 

. Rémulo Cavalcanti Valenca 

. Angelo Azevedo Aratijo 

. Joao Ribeiro 

. José Maria Tenorio 

. Albérico Dornelas Camara 

. Eugénio Carlos de Albuquerque 

. Antonio Ferreira Caetano 

. Aurino da Silva Dantas 
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Ac. Miguel John Zumaeta Doberty 

Dr. José Cavalcanti Amorim 

Dr. Francisco Publio Barreto de Albu- 
querque 

Dr. Francisco de Assis Azevedo Cunha. 


Dr. Alipio Pernet, M.D., F.I.C.S., has 
recently been appointed Head of the Medi- 
cal Division of the 4th Aeronautical Di- 


Special Course in Urology 


Professor Dr. Raymond Darget, Presi- 
dent of the Section on Urology of the In- 
ternational College of Surgeons, has begun 
a series of international réunions of urolo- 
gists in Bordeaux, France, that will con- 
tinue during the winter half-year. The 
first meeting, attended by Drs. Bernard 
Fey, F.I.C.S., of Paris, France, and Alfonso 
de la Penta, F.I.C.S., of Madrid, Spain, was 
very successful. 

Professor Darget will also present a 
special course in Urology at the Hopital du 
Tondu, Bordeaux, France, from June 6th 
to June 10th, following the European Con- 
gress of the Collége International des Chi- 
rurgiens in Geneva, Switzerland. This 
course will be conducted in two sections. 
Section 1 will cover the treatment of ma- 
lignant tumors of the bladder including 
radium therapy and considering palliative 
treatments such as denervation of the 
bladder and uretero intestinal anastomosis. 
Section 2 will be centered around the treat- 
ment of malignant tumors of the prostate, 
discussing radium therapy and _ perineal 
and ischio rectal implantation of radium 
needles. 

The course will include operations, ca- 
daver work, lectures and the presentation 
of patients suffering from the aforemen- 
tioned malignant neoplasms. 

The number of participants admitted to 
the course is strictly limited, so all doctors 
interested are urged to write for additional 
information to the Collége International 


French Section 


vision in Sao Paulo, Brazil. The abilities 
and industry of Major Dr. Pernet is well 
known among his fellow members in the 
International College of Surgeons who 
wish to take this opportunity to congratu- 
late him on his advancement and who look 
forward to a long and successful career 
for Dr. Pernet in service of his country 
and his chosen field of medicine. 


des Chirurgiens, 17, Rue Castéja, Bor- 
deaux, France, as soon as possible. 


Postgraduate Course in Surgery of the 
Hand: From May 2 to 7, 1955, a postgradu- 
ate course restricted to surgeons will be 
held in the Service of Dr. Marc Iselin, 
Nanterre Hospital, Paris. The surgeozs 
will stay at the hospital from 9 a.m. to 
5 p.m.; they will attend three operative 
and three clinical sessions. Each day there 
will be two theoretical lectures, and two 
hours in the afternoon will be devoted to 
cadaver work. 

The program is as follows: 

May 2: Wounds Caused by Cutting (In- 
juries of Tendons and Nerves) 
Wounds Caused by Crushing 
(Injuries of Bones and Skin) 
Repair of Flexor Tendons 
Repair of Extensor Tendons 
and Articular Ligaments 
Incisions, Grafts, Autoplasties ; 
Repair of the Thumb 
Amputation of the Fingers; 
Infection of the Hands 
Fractures of the Phalanges 
and Metacarpals 
Palliative Treatment of Paraly- 
sis 

May 7: Dupuytren’s Contracture 

A special course may be held in English 
if the number of applications warrants it. 
A certificate of attendance will be given 
at the end of the course. For information 
and application write to: the Secretariat 
de Chirurgie, Maison Departementale, 
Nanterre (Seine), France. 


May 3: 


May 4: 
May 5: 
May 6: 
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Italian 


The Italian Section of the International 
College of Surgeons is inaugurating a new 
service for its members by arranging for 
the publication of a Quarterly Review of 
the surgical literature of Italy. 

In preparation for this undertaking an 
Editorial Committee composed of Professor 
Giuseppe Bendandi, Editor in Chief, Dr. 
Giorgi Di Matteo, Dr. Gualtiero Illing, Dr. 


Section 


Dante Manfredi, Dr. G. Federico Monti and 
Dr. Francesco Natellis has been appointed. 


The International College of Surgeons 
will watch with great interest the growth 
of this new organ for the dissemination of 
surgical information, the consideration of 
new technics and the discussion of promis- 
ing advances in the field of surgery. 


Netherlands Section 


Professor Dr. George Chapchal, M.D., 
F.I.C.S., President of the Netherlands Sec- 
tion of the International College of Sur- 
geons, writes that there has been extremely 
constructive work going on there. On Octo- 
ber 24, 1954 a meeting was held and an in- 
creased number of officers were elected. 
On November 20th the Section, with a 
number of guests from the German Sec- 
tion, met—emphasizing the spirit of scien- 
tific cooperation and fellowship stressed by 
the College 

At this (November) meeting Professor 
Chapchal addressed the members and 
guests on behalf of the Netherlands Sec- 
tion. 

He stated: “Since the International 
College of Surgeons was founded in 
1935 this Society can look back upon a 
successful development. We are celebrat- 
ing our 20th Anniversary in Geneva next 
year, and our membership has almost at- 
tained the 10,000 mark. This will be sur- 
passed soon. We have reached the point 
where virtually every country in the world 
is represented by its own section, or by 
members in the International College of 
Surgeons. Our College is dedicated to the 
task of promoting surgical science 
throughout the free world and to stimu- 
lating and preserving friendly relations 
among its members. 

“Intensive effort was necessary to found 
a Section in our small country. I remem- 
ber with gratitude the energetic support 


of our colleague, Dr. Bax, who helped me 
in the preliminary work required to found 
the Section in 1950. Since then the Sec- 
tion has grown markedly. We are now in 
a position to stimulate interest through 
contests with awards, to support scientific 
research, and to send young colleagues 
abroad to study. Thus our country con- 
tributes to the realization of Max Thorek’s 
dream. 

“Our main objective is the exchange of 
ideas and experiences with representatives 
of other nations. This cooperation ex- 
presses not only willingness to be of mu- 
tual assistance within the College but to 
promote better understanding among 
peoples. In this respect, especially, the 
creation of national Sections is of great 
significance. We should not focus only on 
national activities but encourage interna- 
tional cooperation. This is the essence of 
Pasteur’s statement adopted as a motto 
of the statutes of the International College 
of Surgeons: La science n’a pas de patrie 
parce que le savoir est le patrimoine de 
Vhumanité, le flambeau qui éclaire le 
monde. 

“The International College of Surgeons 
is not only interested in its members but 
endeavors to protect our profession from 
subjugation. On this point the Ninth As- 
sembly of the College this year expressed 
itself unequivocally against so called ‘so- 
cialized medicine.’ As medical men we 
assume personal responsibility for our ac- 


tions, guided by ethics and moral concepts 
of duty. To accomplish this we must be 
free—free to think, free to judge, free 
to act. 

“The College is committed to the preser- 
vation of the traditions of Hippocrates, 
Asaph, Pasteur, and others. It has fur- 
thered in an exemplary manner coopera- 
tion, mutual assistance, and the progress 
of science. 

“Some time ago in Amsterdam we had a 


joint meeting of our Section with members 
of the French Section. We would enjoy 
having a similar meeting with our German 
neighbors. This would, perhaps, contrib- 
ute toward fuller cooperation, mutual 
understanding, the integration of the 
strength of free peoples, and scientific and 
technical cooperation. I am convinced that 
our future actions will develop in this 
direction and hope that this thought may 
be the guiding theme of this evening.” 


Puerto Rico Section 


On October 24, 1954 a testimonial lun- 
cheon in honor of Dr. Alvaro Santaela was 
given by the members of the Puerto Rico 
Section. 

Following the tribute to this noted and 
hard working member of the group, a 
business meeting was held at which the 
following members of the Board of Di- 


rectors were appointed: President, Dr. 
Alvaro Santaela, Ponce; Vice-President, 
Dr. Eduardo Perez, Guayama; Secretary, 
Dr. Carlos Quilinchini, Ponce, and Treas- 
urer, Dr. Mario Tomasini, Santurce. 

Plans are being made for an interesting 
and active year for the members of the 
Puerto Rico Section. 
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General News Notes 


Billig Clinic and Pepperdine College 
Sponsors Symposium: A symposium on 
Whiplash Injuries to the Cervical Spine 
and Associated Structures covering the 
medical, legal, and safety aspects of the 
subject, was presented by the Board of 
Directors of the Billig Clinic and Pepper- 
dine College in the main auditorium of 
the college at 1121 West 79th Street, Los 
Angeles, California on Saturday, Decem- 
ber 11, at 10:00 a.m. 

After opening remarks by Hugh M. 
Tiner, Ph.D., President of Pepperdine Col- 
lege, the subject was introduced by 
Harvey E. Billig, Jr., M.D., F.1.C.S., Pro- 
fessor of Physical Rehabilitation at the 
college. Vice Admiral Ross T. McIntire, 
M.C., U.S.N. (Ret.), was the moderator. 
The panel formed for the discussion was 
composed of John H. Mathewson, Profes- 
sor of Engineering and Assistant Director 
of the Institute of Traffic and Transporta- 
tion, University of California at Los An- 
geles; James J. Morrow, M.D., Surgical 
Anatomist; Harvey E. Billig, Jr., M.D., 
Orthopedist; J. Sloan Berryman, M.D., 
Neurologist; J. Myron Middleton, M.D., 
Ophthalmologist; Lawrence K. Gundrum, 
M.D., Otologist; Laurence E. Morehouse, 
PhD., Physiologist, Professor of Physical 
Education at the University of California 
at Los Angeles and John H. Schaefer, 
M.D., Pathologist. 

Billig Clinic in Los Angeles is a non- 
profit corporation formed in California 
for the specific purpose of rehabilitating 
the physically disabled. The symposium 
reported in this article indicates the excel- 
lence of the work the clinic is doing. All 
medical men and workers in allied fields 
concerned with the subject covered by 
this forum were invited to attend without 
any fees other than their attention and 
interest. 


Kessler Institute Activities: “The Phy- 
sician’s Role in International Affairs,” the 
third annual Fred H. Albee Lecture, was 
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presented at eight p.m. Wednesday night, 
December 8, at the Kessler Institute for 
Rehabilitation in West Orange, New Jer- 
sey, by Dr. Howard A. Rusk, Director of 
the Institute for Physical Medicine and 
Rehabilitation at the Bellevue Medical 
Center of New York University. 

After the address by Dr. Rusk, the new 
Fred H. Albee Memorial Medical Library 
was formally dedicated. Housed in the 
new treatment building of Kessler Insti- 
tute, the Library is a gift of Mrs. Fred H. 
Albee and many friends of the late pioneer 
orthopedic surgeon, Dr. Fred H. Albee, 
F.I.C.S., and was presented as a memorial 
to his great contributions to the ortho- 
pedic sciences. The dedication services 
were followed by refreshments and a so- 
cial hour. 

The memorial lectures are held each 
year and are presented by physicians who 
have made outstanding contributions to 
rehabilitation medicine. The first lecture 
of the series, given by Ludwig Guttmann, 
M.D., of England, was on paraplegia. In 
1953 a lecture on hand surgery, delivered 
by Sterling Bunnell, M.D., D.A.B.S., of San 
Francisco, California, continued the high 
standards set by Dr. Guttmann. The tra- 
dition of excellence established by these 
two lectures was maintained by Dr. Rusk. 

Opened in 1949, the Kessler Institute for 
Rehabilitation is a non-profit medical 
center devoted to the reclamation of handi- 
capped men, women and children. 


Meeting in Luxembourg: Dr. Francois 
M. d’Huart, F.I.C.S., attended the meeting 
of the International Committee of Military 
Medicine and Pharmacy in Luxembourg 
on November 7, 1954. He was appointed 
on October 16, 1954, by the International 
Board of Trustees, to serve as official rep- 
resentative of the College. 

Dr. d’Huart is a specialist in general 
surgery, including thoracic surgery. He 
received the distinction ‘“Médecin spécial- 


iste en Chirurgie” in June, 1946, from the 
Medical Faculty of the University of Bonn 
in the Rhineland. While in the United 
States during 1952, Dr. d’Huart was vis- 
iting-surgeon to the Mayo Clinic, Roches- 
ter, Minnesota, and to the Lahey Clinic in 
Boston, Massachusetts. He is the personal 
physician and surgeon to Her Royal High- 
ness the Grand-Duchess of Luxembourg 
and to the Royal Family. 

Dr. Francois M. d’Huart has been a Fel- 
low of the International College of Sur- 
geons since May, 1953, and his fame and 
reputation in Luxembourg made him the 
ideal representative of the College at this 
conference. Dr. Jules Voncken, F.I.C.S., is 
Secretary-General of the International 
Committee of Military Medicine and Phar- 
macy. The meeting was reported in detail 
in the October issue of the Bulletin. 


Marquette Medical Alumni Award: The 
1954 national recognition award of the 
Alumni Association of the Marquette Uni- 
versity School of Medicine was presented in 
Detroit to Dr. Eugene H. Payne, noted 
clinical investigator for Parke, Davis & 
Company. 

Dr. Roman E. Galasinski, association 
president, made the presentation at a spe- 
cial meeting of alumni in the Sheraton- 
Cadillac Hotel on October 28. 

Dr. Payne, who has crossed the equator 
32 times in the study of tropical diseases, 
was graduated from Marquette in 1931. 
He has received many honors, including 
the Bolivian Order of the Condor of the 
Andes, highest nonmilitary award ever be- 
stowed by that country on a foreigner. 


Contest for Osler Medal: The American 
Association of the History of Medicine 
announces its annual competition for the 
William Osler Medal. This contest is open 
to the undergraduates of American and 
Canadian medical schools. Essays should 
not exceed 10,000 words in length and 
should be sent to the Committee Chair- 
man before March 1, 1955. 

It is announced that several of the es- 


says submitted last year were of satisfac- 
tory quality, but there were too few. 
Readers of the Bulletin are requested to 
apprise medical students of their ac- 
quaintance about the Osler award. Dr. 
Lloyd G. Stevenson, chairman of the Meda] 
Committee, assures the Bulletin that this 
cooperation will be warmly appreciated. 


Medico-Surgical Film Prize Awarded by 
“La Presse Médicale”: The successful film 
competition sponsored by “‘La Presse Médi- 
cale” in 1952 and 1953 is open for the third 
year. First prize of 100,000 Fr. (to be 
divided if two or more films tie for first 
place) is offered for the best amateur film 
made during 1954. 

The rules state that films entered in the 
contest must be made by amateur camera 
men, must be unsubsidized, and must not 
have been produced by any laboratory or 
film company. Only 16 mm. film will be 
considered, but no restrictions have been 
placed on the type of film used, upon 
whether it is color or black and white, 
silent, or with sound. 

Special instructions concerning the con- 
test and the dispatching of the films may 
be obtained by writing “La Presse Médi- 
cale, 120, Boulevard Saint-Germain, Paris 
Vie, France. Since the contests in the 
past have been very popular, it would be 
wise for all those interested to write at 
their earliest opportunity as films may be 
entered at any time during the rest of 
this year and the first of 1955. All films 
must reach the contest offices by the 28th 
of February, however, and it is hoped that 
none will be that late in arriving since the 
prize will be awarded during the last 
session of the course “Actualités Médico- 
chirurgicales” at the Faculté de Médecine 
de Paris in March. 


Honored for Surgical Film: An educa- 
tional motion picture produced at the Uni- 
versity of Wisconsin has brought honors 
to its producer and “star” performer, Dr. 
Erwin R. Schmidt, and the department he 
heads: surgery. 

At special ceremonies in University Hos- 
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pitals this week Dr. Schmidt, who is pro- 
fessor of surgery in the University Medi- 
cal School and the University Hospitals’ 
chief surgeon, accepted a bronze plaque 
presented to him and his associates for 
contributions to postgraduate education of 
surgeons. 

The plaque was awarded by Davis & 
Geck, Inc., a unit of American Cyanamid 
Co. 

The picture, “Surgery of the Aged,” 
was photographed a year ago. Two other 
members of the department of surgery as- 
sisted Dr. Schmidt in production of the 
motion picture. Drs. Kenneth E. Lemmer, 
associate professor, and William P. Young, 
assistant professor. 

The award was made at the annual Cine 
Clinic held by Davis & Geck. 


Public Health to Expand and Reorgan- 
ize Commissioned Reserve: A major ex- 
pansion and reorganization of the Com- 
missioned Reserve of the Public Health 
Service, Department of Health, Educa- 
tion, and Welfare, as a national defense 
measure has been announced by Surgeon 
General Leonard A. Scheele. The Service 
expects to commission an additional 2,000 
reserve officers by June 30, 1955, and pres- 
ent plans call for the commissioning of 
another 3,000 officers during the 1955-56 
fiscal year. 

The Service has been assigned extensive 
new defense responsibilities as the result 
of a plan, submitted by the Federal Civil 
Defense Administration to the Depart- 
ment of Health, Education, and Welfare, 
recently approved by the President. In 
addition to building up the Commissioned 
Reserve to emergency strength, the Serv- 
ice is stepping up research in disaster 
health problems and is developing a pro- 
gram to reinforce state and local health 
departments in time of national crisis. 

In strengthening the Commissioned Re- 
serve, the Service has two fundamental 
objectives: (1) Effective emergency utili- 
zation of professional personnel with 
training and experience in public health 
and (2) augmenting these forces with 


physicians and other professional people 
not normally working in the field of pub- 
lic health. 

Dr. Scheele said that an officer of the 
emergency reserve would be called to ac- 
tive duty without his consent only in the 
event of a national emergency publicly 
recognized as requiring such action and 
that an officer of the emergency reserve 
already performing important health 
functions would not be called for service 
in another area unless the situation in that 
area clearly justified it. Officers in the 
emergency reserve may request active 
duty at any time and will be considered 
for available assignments. 

The emphasis initially will be on the 
commissioning of physicians, dentists, 
sanitary engineers, and nurses, the Serv- 
ice said. 

In the near future, the Public Health 
Service expects to start training officers 
of the emergency reserve in the health 
problems associated with atomic, biolog- 
ical, and chemical warfare and other na- 
tional emergencies. As the expansion goes 
forward, the Service hopes to train all re- 
serve officers who can arrange to be away 
from their regular work for brief periods. 


Examinations for Medical Officers: A 
competitive examination for appointment 
of Medical Officers to the Regular Corps of 
the United States Public Health Service 
will be held in various places throughout 
the country on Feb. 15, 16, and 17, 1955. 

Appointments provide opportunities for 
career service in clinical medicine, re- 
search and public health. They will be 
made in the ranks of Assistant and Senior 
Assistant, equivalent to Navy ranks of 
Lieutenant (j. g.) and Lieutenant, respec- 
tively. 

Entrance pay for an Assistant Surgeon 
with dependents is $6,017 per annum; for 
a Senior Assistant Surgeon with depend- 
ents, $6,918. Provisions are made for pro- 
motion at regular intervals. 

Benefits include periodic pay increases, 
thirty days’ annual leave, sick leave, medi- 
cal care, disability retirement pay, retire- 


ment pay which is three-fourths of an- 
nual basic pay at time of retirement, and 
other perquisites. 

Active duty as a Public Health Service 
officer fulfills the obligation of Selective 
Service. 

Requirements for both ranks are U. 8. 
citizenship, age of at least 21 years and 
graduation from a recognized school of 
medicine. For the rank of Assistant Sur- 
geon, at least seven years of collegiate and 
professional training and appropriate ex- 
perience are needed. For Senior Assistant 
Surgeon, at least ten years of collegiate 
and professional training and appropriate 
experience are required. 

Entrance examinations will include an 
oral interview, physical examination and 
comprehensive objective examinations in 
the professional field. 

Application forms may be obtained by 
writing to the Chief, Division of Per- 
sonnel, Public Health Service, Department 
of Health, Education, and Welfare, Wash- 
ington 25, D. C. Completed application 
forms must be received in the Division of 
Personnel no later than January 12, 1955. 


New Publication: The Public Health 
Service of the U. S. Department of Health, 
Education and Welfare announces publica- 
tion of “How to Study Nursing Activities 
in a Patient Unit,” a manual to aid hos- 
pitals in making better use of personnel. 
The publication offers a method by which 
hospitals of all sizes may determine how 
nursing personnel time is distributed be- 
tween duties requiring nursing skill and 
those which could be performed by other 
hospital personnel. The purpose of the 
study is to give nurses more time with 
their patients. 

The manual was prepared by the Di- 
vision of Nursing Resources under the di- 
rection of Margaret G. Arnstein, R.N., 
Chief. Dr. Edwin L. Crosby, Director of 
the American Hospital Association, has 
contributed a foreword. The manual may 
be purchased for 25 cents per copy from 
the Superintendent of Documents, Govern- 


ment Printing Office, Washington 25, D. C. 


“Therapeutic Notes,” a medical journal 
published by Parke, Davis & Company and 
enjoying a circulation of approximately 
175,000 physicians and allied professional 
people in the United States and Canada, 
has just passed its 60th milestone. Since 
its beginning in 1894, five additional edi- 
tions have been printed—British, Austra- 
lian, Spanish, French and Portuguese—to 
serve an additional 325,000 readers. It 
now has coverage in every country outside 
the Iron Curtain. 

A publication run-off in four colors, with 
interesting layout, “Therapeutic Notes” 
started with hand-bill styling, including 
the large block letters in black type. It 
has long since come of age, and is gaining 
style with every issue. Its contents have 
always been “knowing” and helpful. 

As one medical publication to another, 
the Journal of the International College of 
Surgeons says “Congratulations.” 


Hospital Executives Meet: Thirty-six 
hospital executives representing the prin- 
cipal Federal medical care programs at- 
tended the Ninth Interagency Institute for 
Federal Hospital Administrators, Nov. 1- 
19, 1954, at Walter’: Reed Army Medical 
Center. Leonard A. Scheele, Surgeon Gen- 
eral of the Public Health Service, U. S. 
Department of Health, Education and Wel- 
fare and sponsor of the Institute, an- 
nounced that the participants are seasoned 
administrators, most of them holding top 
management positions in hospitals oper- 
ated by the Army, Navy and Air Force, 
the Veterans Administration, the Bureau 
of Indian Affairs and the Public Health 
Service. Several officials representing 
health activities in the headquarters offices 
of the aforementioned agencies are also 
attending. Colonel Byron L. Steger, M.C., 
U.S.A., is the Institute Director. 

Focusing on the theme “Better Patient 
Care Through Better Administration,” the 
Institute program emphasized the broad 
principles of hospital administration and 
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their practical application in the working 
areas of Federal hospitals; for example, 
personnel utilization, financial manage- 
ment, the use of hospital records and sta- 
tistics, legal responsibilities, accreditation, 
nursing care, food service, public and pro- 
fessional relations and supply operations. 
Faculty members were selected from 
among outstanding leaders in the fields of 
medical care, hospital administration and 
industry. 


Dermatology and Syphilology: The thir- 
teenth annual meeting of the American 
Academy of Dermatology and Syphilology 
was held December 4 to 9 in the Palmer 
House, Chicago. 

Two new round table panels will be 
added this year: “Cutaneous Testing” and 
“Hereditary Dermatoses.” 

Seven special courses were presented the 
first two days at Northwestern University, 
the University of Illinois College of Medi- 
cine, in the Palmer House, and at Billings 
Hospital of the University of Chicago. The 
courses included histopathology, mycol- 
ogy, roentgen and radium therapy, bac- 
teriology and virology of the skin, anatomy 
and embryology, and special problems in 
dermatohistopathology. 

Special lectures were offered by Dr. 
Arthur C. Curtis, Professor of Dermatol- 
ogy and Syphilology at the University of 
Michigan, on the topic “Essential Familial 
Hypercholesterolemia and the Secondary 
Xanthomas” and Dr. Sidney Farber, Pro- 
fessor of Pathology at Harvard Medical 
School and Director of Research of Chil- 
dren’s Cancer Research Foundation at 
Boston, whose subject was “Lipoidoses 
in Children.” 

A special lecture was delivered by Dr. 
Frederick Urbach, Associate Chief, Cancer 
Research (Dermatology), Roswell Park 
Memorial Institute, Buffalo, N. Y., on the 
“Treatment of Xanthomas”; and another, 
by Dr. Farber, on “Biological and Chemical 
Approaches to the Treatment of Cancer.” 


Fifteen symposiums and 12 round table 
panels were also scheduled, There were 
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also 22 scientific exhibits and 89 technical 
exhibits. 


Tobacco Research: Appointment of Dr. 
Robert C. Hockett as Associate Scientific 
Director of the Tobacco Industry Research 
Committee was announced by Dr. Clarence 
Cook Little, Scientific Director. 


In his new capacity, Dr. Hockett will 
assist Dr. Little and the Scientific Advis- 
ory Board in developing the tobacco indus- 
try’s program of research into tobacco use 
and health. The Committee recently made 
initial grants totaling $82,000 to six insti- 
tutions for basic research projects, and is 
reviewing applications for additional 
grants. 

Dr. Hockett spent the nine years prior 
to 1952 as Scientific Director of the Sugar 
Research Foundation. More recently he 
has been a consultant to Arthur D. Little, 
Inc., and to several pharmaceutical, food 
and beverage companies. 

A native of Fayette, Missouri, and a 
graduate of the Ohio State University, he 
has also served as Associate Professor of 
Chemistry at Massachusetts Institute of 
Technology and on the staff of the Na- 
tional Institutes of Health, U. S. Public 
Health Service. He has lectured at the 
University of Illinois, the University of 
North Carolina and in Switzerland for the 
American-Swiss Foundation for Scientific 
Exchange. 


He is a Fellow of the American Academy 
of Arts and Sciences, the American Pub- 
lic Health Association and the Royal So- 
ciety of Arts, and a member of numerous 
other scientific societies. 


Dr. Hockett was instrumental in draw- 
ing wide attention to the value of fluorides 
in preventing decay of the teeth, in the 
introduction of dextran as a blood plasma 
expander, and in the development of a new 
product for feeding by the veins. 


Aspirin and Hormone Treatment Sug- 
gested for Rheumatic Fever: At the First 
Interim Scientific Session of the Amer- 
ican Rheumatism Association, held in Be- 


thesda, Maryland, on November 4, early 
treatment of rheumatic fever with aspirin 
combined with one of the adrenal or pitui- 
tary hormones was suggested as more 
effective than either drug alone in sup- 
pressing inflammation of the heart. 

Use of the hormone, however, should be 
limited to as short a period as appears 
clinically helpful, two New York doctors 
reported. Administration of an adrenal or 
pituitary hormone over a long period “may 
result in serious toxicity,” according to 
Dr. Edward E. Fischel of the Bronx Hos- 
pital and Dr. Charles W. Frank of the 
Presbyterian Hospital. 

On the other hand, they said, short-term 
therapy with cortisone, hydrocortisone or 
ACTH is almost always followed by a flare- 
up of rheumatic inflammation. To guard 
against such flareups, they recommended 
prolonged and uninterrupted use of acetyl- 
salicylic acid (aspirin). 

Rheumatic heart disease occurs in all 
age groups, with the peak incidence be- 
tween the ages of 6 and 9 years. Because 
symptoms are generally few and difficult 
to recognize, it is the leading cause of 
death among children. 

Most of 30 patients treated by the two 
doctors received benefit from the combined 
drug treatment. It was pointed out that 
the action of the two drugs appeared to 
be complementary in suppressing inflam- 
mation of the heart. Aspirin was then able 
to maintain that condition after use of the 
hormone was discontinued. 

Drs. Fischel and Frank made their study 
after the release in 1953 of a preliminary 
report of a cooperative British and Ameri- 
can study comparing the effects of aspirin, 
ACTH and cortisone on rheumatic fever. 
The observations then reported indicated 
no substantial differences in the acute 
response of patients to the three drugs. 

The meeting in Bethesda, which was 
held at the National Institute of Arthritis 
and Metabolic Diseases, was the first spon- 
sored by the American Rheumatism Asso- 
ciation at which the emphasis was placed 
on research, rather than clinical data. 
Forty-three scientists participated in the 


session, and seventeen papers were pre- 
sented. 


New Manufacturing Laboratory Opened 
in Australia: A new $2,500,000 manufac- 
turing laboratory and general office build- 
ing to serve Australia, Australian posses- 
sions and protectorates, and New Zealand 
was opened on November 25 on the south- 
ern shores of Botany Bay in Caringbah, 
New South Wales, 12 miles from Sydney. 
This is the fifth — and largest — overseas 
manufacturing laboratory to be built in 
the past two years by Parke, Davis & 
Company. 

W. R. Jeeves, Parke-Davis vice-presi- 
dent and director of overseas operations, 
attended the opening ceremonies. In his 
address he said the new 290,000 sq. ft. 
plant is a “splendid example of the ap- 
proach of Australian architecture to the 
changing needs of industry and, in partic- 
ular, to the rather complex needs of a 
pharmaceutical firm. It strikes the bal- 
ance between the productive efficiency of 
the plant and the comfort and social wel- 
fare of the people who will be working in 

Called the “most modern and elaborate- 
ly equipped pharmaceutical laboratory in 
the Southern Hemisphere,” the plant is’ 
made up of four units: the manufacturing 
laboratory ; a two-story amenities building 
housing change and rest rooms, recreation 
facilities including a dance floor and a 
small theatre; an administration building, 
and a power house. 

The general manager of this new opera- 
tion is T. J. White. F. W. Ritchie is sales 
manager and V. E. Linton-Ffrost (cq) is 
laboratory superintendent. 

Parke, Davis & Company was first es- 
tablished in Australia in 1902. 

This new laboratory is one of several 
Parke, Davis and Company are building 
in various countries. Together these mod- 
ern pharmaceutical centers exemplify the 
world-wide aspects of medical science and 
the cosmopolitan outlook of doctors and 
men in allied professions. 
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New Film on Drug Addiction: The Hon. 
Harry J. Anslinger, U. S. Commissioner 
of Narcotics, joined the many members 
of the medical and pharmaceutical pro- 
fessions who attended the premiere in 
Baltimore this month of a new motion 
picture which he narrated. The film, 
“Drug Addiction—a Medical Hazard,” is 
sponsored by the Federal Bureau of Nar- 
cotics and the Department of Pharma- 
cology, University of Maryland School of 
Medicine. A color film running 27 min- 
utes, it was called a “forceful and dra- 
matic” presentation of the serious social 
and public health consequences of drug 
addiction. 

Deans and faculty members of medical 
and pharmacy schools, practicing physi- 
cians and military medical personnel were 
among those invited to be present at the 
showing of the new motion picture. 

Script for the production was prepared 
by Dr. John C. Krantz, Jr., Professor of 
pharmacology at the University of Mary- 
land School of Medicine with the profes- 
sional assistance of Martin Lasersohn, 
M.D., executive vice president of Win- 
throp-Stearns Inc., pharmaceutical manu- 
facturer associated with the Bureau and 
the College in the making of the picture. 
Technical advice on production was given 


by Stark Films. 

In his address to the guests present at 
the premiere, Dr. Theodore G. Klumpp, 
president of Winthrop-Stearns, paid trib- 
ute to the progress made in fighting the 
drug menace during Commissioner Anslin- 
ger’s 25 years as head of the Bureau of 
Narcotics. He pointed out that nobody 
has had “a greater influence in stemming 
the illicit traffic in narcotic drugs through- 
out the world. 

“He has gained ground despite the 
pressures of international intrigue, the 
ruthless menace of the underworld, and 
the conspiracy of communism to under- 
mine the morale of its enemies with nar- 
cotic drugs. Further, he has withstood a 
maze of bewildering propaganda, confu- 
sion and misunderstanding . .. while 
retaining his post under four Presidential 
administrations.” 

This color movie was specially prepared 
for showing to medical students as an 
audio-visual teaching tool. It was inspired 
by an educational program on the dangers 
of drug addiction initiated 20 years ago 
at the University of Maryland’s School of 
Medicine by Dr. Krantz, who recognized 
the grim potentialities of this social and 
public health problem. A highlight of the 
University’s program has been a yearly 
student lecture delivered by Mr. Anslinger. 
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Automatic-Recording Totalizing Densi- 
tometer: According to the Specialized In- 
struments Corporation of Belmont, Cali- 
fornia, a component distribution curve and 
an accompanying saw-tooth totalizing 
curve are produced simultaneously in the 
new Spinco Analytrol as a variable density 
strip—such as a paper electrophoresis pat- 
tern—is automatically drawn through the 
scanning mechanism. Alternatively, the 
automatic totalizing curve can be produced 
from any existing distribution curve by 
manual following of the original curve. 

Auxiliary mechanisms are available to 
permit operation with ultraviolet rather 
than visible light and to adapt for the 
colorimetric recording of stationary or 
moving fluids in tubes. Accessories are 
under development for the production of 
similar traces derived from strips contain- 
ing patterns with various concentrations 
of radioactive materials. 

Functionally, the Analytrol is a null or 
unbalanced device utilizing a system of 
two barrier-layer photocells illuminated 
from a single light source. The material 
to be scanned is passed before one of the 
cells, causing an output current drop and 
unbalancing a bridge circuit. The un- 
balanced signal is amplified and used to 
drive a motor which interposes a light- 
shielding cam in front of the other photo- 
cell until balance is restored. This same 
mechanism drives the curve-drawing and 
integration pens. 

Because of this light-shielding cam prin- 
ciple, various mathematical functions can 
be introduced to accommodate differences 
in response between the optical density 
and the actual concentration of material. 
For example, in paper electrophoresis anal- 
ysis, a special cam is available to coordi- 
nate with a bromphenol blue dyeing tech- 
nic. This can be changed to accommodate 
the use of other dyes. 

Other features of the photocell-balance 
principle are that line voltage variations 


New Products 


and aging of the light source or amplifier 
components are cancelled out and uniform 
accuracy is maintained under varying con- 
ditions. 


Theominal Combined with Rauwolfia 
Benefits 76 Per Cent of Hypertensive Pa- 
tients: Winthrop-Stearns, Inc., announces 
that objective and subjective improvement 
has been achieved in 76 per cent of a series 
of hypertensive patients treated with a 
new drug combination consisting of Theo- 
minal and alseroxylon fraction of Rau- 
wolfia serpentina. 

The new compound, called Theominal 
R. S., has been made available nationally 
to doctors and hospitals by Winthrop- 
Stearns Inc. It is indicated primarily as 
a synergistic, antihypertensive calming 
agent in the treatment of mild to moderate 
essential hypertension, especially the labile 
type. Theominal itself has been widely 
prescribed for over twenty-five years in 
such cases. 


Clinical studies conducted prior to its 
commercial introduction, say the manu- 
facturers, disclosed that Theominal R. S. 
produced a “gradual but sustained” reduc- 
tion of blood pressure in 76 per cent of 
257 hypertensive patients. Slowing of the 
pulse rate was observed, as was a marked 
tranquilizing effect. In most of the pa- 
tients there was alleviation of such symp- 
toms as congestive headache, vague pains 
in various parts of the body, vertigo, dysp- 
nea, nervous irritability, anxiety and in- 
somnia. No serious side effects were ob- 
served even after prolonged use of the new 
drug. 

The drug contains theobromine, Luminal 
and the alseroxylon fraction of purified al- 
kaloids from the Rauwolfia serpentina 
root. Theobromine increases cardiac out- 
put and, with its vasodilating action, in- 
creases blood flow. Luminal has long been 
a basic drug in treating hypertension, con- 
trolling coronary spasm as well as induc- 
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ing sedation. In reducing blood pressure, 
alseroxylon has a cumulative effect that 
usually reaches a maximum only after 
several weeks, and persists for several 
weeks after treatment has ended. 


New “Seal-Crib” for Storing Glass Tub- 


ing: The development of a storage cabinet’ 


for keeping glass tubing clean, dust-free 
and accessible has just been announced by 
the Bethlehem Apparatus Company, Inc., 
Hellertown, Pennsylvania. 

The Bethlehem “Seal-Crib,” as it is 
called, consists of a frame with removable 
compartments sealed against dust by a 
filter-seal door. Both hinges and latch of 
the door are spring-loaded, so that closing 
of the door seats the felt mats, which 
cover the entire inner surfaces of both 
door and back, squarely against the ends 
of the compartments which extend beyond 
the frame. This keeps the tubing clean 
no matter how long it is in storage, the 
makers claim. 

The flexible construction of the unit 
makes it easy to store tubing of standard 
lengths and sizes. The cabinet is of welded 
steel, finished in green baked enamel. The 
outside measurements are 14 inches square 
by 52 inches long; the inside measure- 
ments, 1214 inches square by 50 inches 
long. Compartments are made of galvan- 
ized sheet in three sizes to hold small or 
large tubing. The standard unit consists of 
four 6-inch square compartments, two 6 by 
12-inch compartments or one 12-inch 
square compartment. These may be in- 
serted in the frame in any combination, to 
suit the size of the tubing. At a small 
extra cost, each 6-inch square compart- 
ment can be subdivided into smaller com- 
partments. To accommodate a large quan- 
tity of tubing, the frame as a unit may 
be clamped together in tiers or banks with 
additional frame units. Separately or 
grouped, they may be hung from the ceil- 
ing or wall or set on the floor or a table. 
Such flexibility of arrangement permits 
improving present inadequate storage fa- 
cilities and also offers wide latitude in 
planning for a new laboratory set-up or 


alterations to meet necessary changes. 


“Cogentin,” a new drug in tablet form 
for the relief of Parkinsonian tremor and 
rigidity, has been introduced nationally by 
Sharp & Dohme, Division of Merck & Co., 
Inc. 

The reduction of tremor in a number of 
patients treated with “Cogentin” is so def- 
inite that many self-care activities are 
greatly facilitated, Sharp & Dohme re- 
ports. Often patients may in a general 
way carry out a number of functions 
which are impossible with other medica- 
tions. 

The results of a study demonstrate the 
value of the drug in treating patients with 
severe tremor. Thirty-eight per cent of 
the patients in the group observed were 
improved with “Cogentin” therapy, and 
the low incidence of untoward reactions 
indicates that it may give decided relief 
to a substantial number who cannot toler- 
ate other medication. 

Extensive muscular rigidity, muscle 
spasm, and contracture — all of which 
often cause greater disturbance to patients 
than tremor — may be overcome with 
“Cogentin.” The improvement of muscle 
function is responsible for relief of many 
stigmata of the disease, and the character- 
istic gait, facies and posture return toward 
normal. 

“Cogentin” helps relieve sustained ri- 
gidity, discomfort and restlessness during 
sleeping hours, and the patient is better 
able to turn in bed at night and to rise 
in the morning. The aches and pains as- 
sociated with rigidity are relieved. The 
drug may also be of value during later 
stages when the patient is confined to bed 
and unresponsive to other agents. 

“Cogentin” may be given alone or in con- 
junction with other drugs. Sharp & Dohme 
suggests that it be given simultaneously 
with another drug to control a specific 
condition like rigidity, if the patient has 
been taking the other drug. Therapy with 
other agents for Parkinsonism should not 
be terminated abruptly when “Cogentin” 
is administered. 

The new drug is recommended for use 
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in the symptomatic and palliative treat- 
ment of all etiologic groups of Parkinson’s 
syndrome — arteriosclerotic, postencepha- 
litic, or idiopathic. Therapy is directed 
toward control of disturbing symptoms to 
permit the patient maximum integration 


of function with a minimum of discomfort. 

When used in conjunction with other 
drugs, “Cogentin” may be administered 
once daily upon retiring. Bottles of 100 
tablets will retail for $6.00 and bottles of 
1000 tablets, $50.00. 


For information pertaining to qualifications for 


FELLOWSHIP, ASSOCIATE AND JUNIOR 
MEMBERSHIP 


in the United States Section 
of the International College of Surgeons 


Write KARL A. MEYER, M.D., F.A.C.S., F.I.C.S., Secretary 
1516 Lake Shore Drive, Chicago 11, III. 


The Coordinator for all Postgraduate Courses on the European Con- 
tinent is Dr. M. Arthur Kline of Vienna, Austria, Executive Secretary of 
the American Medical Association of Vienna. For details of available 
Postgraduate Courses, please address the Secretary General, International 


College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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In Memoriam 


PROF. DR. VIKTOR ORATOR 

It is with deep regret that we announce 
the recent death of Prof. Dr. Viktor Orator 
in Vienna, Austria. Born in Austria on 
March 3, 1894, Viktor Orator entered the 
medical profession and studied under 
Eiselberg and Haber. In 1925 he became 
a professor at the University of Vienna. 
From 1933 to 1944 he served as Chief of 
the Marienhospitals at Duisberg and from 
1944 to 1954 he was Director in Vienna 
Murzzuschlag and Viener Neustadt Wil- 
helminnenspital. 

After some months of suffering, Prof. 
Dr. Viktor Orator entered the hospital for 
surgery. An operation for brain tumor 
was performed but the damage was too 
great and Prof. Dr. Viktor Orator died 
on July 24, 1954. 

We mourn the loss of this great fellow 
surgeon and noted colleague. Such men 
are hard to replace. His friends will miss 
him; his students will find themselves a 
little lost without him; his chosen field of 
surgery will be a little poorer now that he 
no longer enriches that medical specialty. 


DR. SAMUEL LUBIN 

At the age of 53 Dr. Samuel Lubin died 
last April at his home at 138 Eighth 
Avenue, Brooklyn, New York, of cerebral 
thrombosis. 

Born in Pine Brook, New Jersey, on 
October 6, 1900, Dr. Lubin began his work 
in undergraduate studies at the Columbia 
University Extension Teaching in 1917 
and then went to the Long Island College 
Hospital in 1919. In 1923 the degree of 
Doctor of Medicine was conferred upon 
him by the Long Island College. He in- 
terned at the Swedish Hospital in Brooklyn. 
Dr. Lubin immediately began specializing 
in obstetrics and gynecology and became a 
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director in these fields at the Cumberland 
and Swedish Hospitals in Brooklyn. He was 
also Chief of Gynecology at Ocean Hill 
Memorial Hospital, Attending Obstetrician 
and Gynecologist at St. John’s Episcopal 
Hospital and Consulting Gynecologist at 
the Jewish Sanatarium and the Hospital 
for Chronic Diseases. He was also Clinical 
Associate Professor of Obstetrics and Gy- 
necology at the State University of New 
York in the Medical Center, New York 
City. 

Dr. Samuel Lubin was a member of the 
American Medical Association, the New 
York State Medical Society and the Associ- 
ated Physicians of Long Island. He was 
past president of the Brooklyn Gyneco- 
logical Society and of Kings County Medi- 
cal Society through which, in 1951, he 
made a plea for the improvement of stand- 
ards of private hospitals in the area to 
meet the requirements of the American 
Medical Association and so provide better 
service for the ill entrusted to their care. 
He was also a Fellow of the New York 
Academy of Medicine, a Diplomate of the 
American Board of Obstetrics and Gyne- 
cology, a Fellow of the American College 
of Surgeons and of the International Col- 
lege of Surgeons to which he was recom- 
mended and elected in 1952. 

Dr. Lubin is survived by his wife, a 
daughter, two brothers and two grand- 
children. 

This eminent surgeon, who achieved 
prestige and honor in the practice of his 
chosen fields of medicine, was admired and 
respected among his colleagues and among 
the laity alike. His history of steady 
growth in ability and technic was paralleled 
by his steady rise in the service of the 
various medical organizations to which he 
belonged. We sincerely lament the loss of 
this worthy Fellow of the International 


College of Surgeons. 


DR. JOSEPH KLAR 

The recent death of Doctor Joseph Klar 
of 99 Ten Broeck Street, Albany, New York, 
will be mourned by his many friends and 
colleagues both in the United States and 
in his native Germany. 

Born in 1893 in Markowitz, Circuit Rati- 
bor, Upper-Silesia, Germany, where he re- 
ceived his early education, Dr. Klar chose 
the medical profession for his life’s work. 
He studied at the University of Breslau 
where he took the state examination in 
1920 and was awarded his M.D. degree in 
1921, after serving his internship at 
Wenzel-Hancke Krankenhaus, Breslau. 

Dr. Klar went immediately into gradu- 
ate study. In 1921 he worked under Pro- 
fessor Bumke in the clinic of neurology- 
psychiatry of the University of Breslau. 
From 1922 to 1924 he continued his studies 
at the General Hospital of the Society of 
Miners in Katowice, Upper-Silesia, where 
he served as assistant in the Eye Clinic 
from 1924 to 1927. In 1927 he was made 
chief doctor in the Ophthalmic Hospital in 
Katowice and held this position until 1945. 

In March, 1953, Dr. Joseph Klar was 
unanimously elected a Fellow of the In- 
ternational College of Surgeons, having 
been proposed for this honor by the late 
Professor A. Lezius, M.D., F.I.C.S., then 
Secretary of the German Section and Chief 
of the Department of Surgery at the Uni- 
versity of Hamburg. In June of 1953 Dr. 
Klar came to the United States and, having 
been given permission to remain and in 
time become a citizen of this country, was 
hoping for an opportunity to become a 
practicing ophthalmologist here. 

Dr. Joseph Klar’s excellent reputation 
as surgeon and teacher in Germany, and 
his numerous contributions to surgical 
literature, makes his death sincerely re- 
gretted by innumerable medical men. His 
light will not dim in their memory—nor 
his technics vanish so long as one of his 
students remains. 


DR. LEMUEL DAVID SMITH 


It is with regret that we announce the 
death, on October 18, 1954, of Dr. Lemuel 
David Smith of Milwaukee, Wisconsin, to 
his fellow members in the International 
College of Surgeons. 

Born in Pittsford, New York, on Feb- 
ruary 19, 1883, Lemuel D. Smith attended 
the Swarthmore Preparatory School, the 
Swarthmore College and then went on to 
the Massachusetts Institute of Technology 
for additional study in science. Deciding 
upon a medical career, he registered at 
the Marquette University School of Medi- 
cine in 1918, from which college he re- 
ceived his M.D. in 1921, after serving as 
extern at Deaconess Hospital in Mil- 
waukee, Wisconsin. From May, 1921, to 
August, 1922, he served as resident at 
Marquette University Hospital, from 
which institution he went to New York 
Lying-in Hospital in 1923, and then, suc- 
cessively, to Massachusetts’ General Hos- 
pital, Boston Children’s Hospital, Massa- 
chusetts’ State Hospital and Robert 
Brigham Hospital, which he left in 1925 
to join the Milwaukee County Dispensary 
Staff. Since then he has served as instruc- 
tor of anatomy and orthopedic surgery 
at Misericordia Hospital, and Milwaukee 
County General Hospital. He was also a 
member of the staff at both these hospi- 
tals, as well as at St. Luke’s Hospital, St. 
Joseph’s Hospital and St. Michael’s Hos- 
pital in Milwaukee. 

A lieutenant colonel in the Medical Di- 
vision of the Wisconsin National Guard, 
he piloted his own plane, flying many miles 
to care for his patients throughout the 
state. 

He was past president of the Mil- 
waukee Society of Clinical Surgery ; emer- 
itus assistant clinical professor of ortho- 
pedic surgery at Marquette University 
Medical School, a Fellow of the American 
College of Surgeons and of the Interna- 
tional College of Surgeons. 

For many years Dr. Smith has been an 
ardent worker in Masonry. He was also 
an active member of the Wisconsin Club, 
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the Milwaukee Athletic Club, the Kiwanis 
Club, the Milwaukee Rowing Club, the 
Eagles Club and St. James Episcopal 
Church. 

Dr. Lemuel David Smith was widely 
known throughout the Milwaukee area as 
the founder of a 20-year-old tradition— 
a Christmas party for his young ortho- 
pedic patients. Shortly after he started his 
practice in Milwaukee, Dr. Smith gave his 
first Christmas party for children under 
10 years of age—at that time a new 
fledged, undeveloped idea that was, none- 
theless, received enthusiastically by his 
small group of guests. It developed into so 
important an interest that in recent years 
the number of these guests had grown so 


great the parties had to be held at Tripoli 
Temple, Masonic Shrine with which the 
Doctor was affiliated. His death from a 
heart ailment at the age of 71 brings his 
part in this time honored event to a close. 
Dr. Smith is survived by a son, James 
D. Smith of Racine and a daughter, Mrs. 
Howard Ress of Elkhorn, Wisconsin. 
While his friends and colleagues will 
miss this leader in orthopedic surgery, 
none will mourn his loss more than the 
young patients to whom he was both phy- 
sician and friend. It is fitting that tribute 
should be paid to this human, kindly per- 
son at this season in memory of the many 
years he made Christmas a happier time 
for so many youngsters in Milwaukee. 
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